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@ To begin with, peas for canning are picked 
at the flavor peak—tender, juicy and chock- 
ful of flavor. Then they are sealed-cooked 
right in the cans, with a minimum of water 
—which means that the nutritious elements, 
natural to this delicious vegetable, can not 
be lost as they may be when cooked in an 


open saucepan at home. 


No matter what the size and type of canned 
peas you buy, each provides a rich source 
of wholesome energy value—due to their 
high content of starch and easily-digested 
natural sugars. Canned peas contribute vita- 
mins A, B,, C and G to the diet and also 
contain significant quantities of the impor- 


tant minerals: iron and phosphorus. 


For younger folk—Canned Peas are an eco- 
nomical and nutritious vegetable. For adults 

-a highly popular one as well. 
The Seal of Acceptance denotes that the statements in 


this advertisement are acceptable to the Council on Foods 
of the American Medical Associaiion 


AMWERIGAR 


Home Economics Department 








THIS EASY CHART WILL HELP YOU BUY 
CANNED PEAS BY SIZE AS WELL AS BY 
QUALITY AND TYPE 


No.1 No.2 No. 3 
Petit xtra Sifted, 
Pols, sifted, selected, 
or extra = or medium 
Tiny selected, small 
or small 


ue 


These sizes are delicious 
served for the vegetable 
courses and particularly fine 
for garnishes. Equally tasty 
for casserole dishes with 
other vegetables, canned 
salmon or tuna. 


No. 4 No.5 No.6 
Early Marrow- Tele- 
June, fats, or phone, 
Sugar, large orextra 

or medium large 
large 


eS 


These sizes, considered 
by many to be more fla- 
vorful than the smaller 
peas, are usually served 
as the vegetable course. 


RUN OF THE POD 


a ee 


In this pack, all sizes are 
included as they come 
from the pod. Many 
think that this results in 
a more flavorful product. 
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A new book —"ssiiiirrivra ts rye 


A few of the many familiar adver- 
tisements you will find discussed in 
this book. 
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BOOKLETS ON “PATENT MEDICINES”, QUACKS, ETC. 
PREPARED BY THE BUREAU OF INVESTIGATION 
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. DeaFness ‘‘CuREs”’ 
. Epirepsy “Cures” and “TREATMENTS” 


. MINERAL WATERS 
. MISCELLANEOUS SPECIALISTS 


. Opesity ‘‘CurEs” 
. Patent MEDICINES 


* 


. Cancer “Cures” AND ‘“‘TREATMENTS” 


33 pages, Illustrated, 15 cents 


. Consumption “Cures,” CoucH ReEemepiEs, Etc. 


42 pages, Illustrated, 15 cents 


. CosMETICS AND ALLIED PREPARATIONS 


60 pages, Illustrated, 15 cents 
24 pages, Illustrated, 15 cents 


14 pages, Illustrated, 15 cents 


. FEMALE-WEAKNESS “CuRES”’ 


65 pages, Illustrated, 15 cents 


. Mepicat Marit-Orpver CONCERNS 


105 pages, Illustrated, 25 cents 
30 pages, Illustrated, 10 cents 


69 pages, Illustrated, 20 cents 


. Nostrums FoR KiIpNEY DISEASES AND DIABETES 


50 pages, Illustrated, 15 cents 
28 pages, Illustrated, 15 cents 


A reprint of articles discussing the general rela- 
tion of the “‘Patent Medicine” evil to the public 
health, by Dr. Arthur J. Cramp, former Direc- 
tor of the Bureau of Investigation 

39 pages, Illustrated, 15 cents 


. TESTIMONIALS 


This pamphlet is a reprint of Mr. Samuel 
Hopkins Adams’ article, “A Fake’s Protest Is 
A Testimonial” 16 pages, Illustrated, 10 cents 


* 
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Volume Ill 


“NOSTRUMS +»> QUACKERY 


“«> PSEUDO-MEDICINE’ 


HERE is a new book which exposes hundreds of question- 
able products now widely exploited to the American 
Public. It gives you the real story behind Food Fads and 
Nutrition Nonsense, Cosmetics, Stomach Remedies, Tonics, 
Bitters, Asthma and Hay Fever Remedies, Mechanical 
Nostrums, and a host of other “sure-cures.” 


A BOOK THAT WILL INTEREST EVERYBODY 


“NOSTRUMS and QUACKERY and PSEUDO-MEDI. 
CINE” is written in a straightforward, vigorous, entertain- 
ing style. It is a book of FACTS. Each page presents a 
clear-cut case against well known and over-advertised prod- 
ucts which take their toll from your pocketbook—and often 
your health. 

Almost every page carries illustrations that tell a vital 
story—actual advertisements, labels, packages, testimonials 
(and often the death notice of the testimonial writer)—all 
reproduced in facsimile to bring the reader face-to-face with 
the startling reality of these frauds. Reading this book will 
make you wholly immune to this type of advertising, and 
will enable you to see through trick testimonials and other 
quack stunts. 


PARENTS, TEACHERS, NURSES, PHYSICAL DIRECTORS, 
HEALTH OFFICIALS ... ALL WILL WELCOME THIS BOOK 


“NOSTRUMS and QUACKERY and PSEUDO-MEDICINE” 
is a new kind of “HOME MEDICAL ADVISER” which, in addi- 
tion to guarding your health, can save you far more money than 
its small cost. To get the truth about one product would more 
than justify your purchase of this book. Use the convenient coupon 
at the bottom of this page. 


It is often charged—wholly with- 
out justification—that the medical 
profession’s opposition to quackery 
and nostrum exploitation is moti- 
vated by self-interest. The facts 
are that every piece of 
advertising devised to convince the 
public that a pain tn the lower part 
of the back means kidney disease 
will send, probably, as many people 
to the family physician as it will 
send to the drug counter. The 
medical profession is not opposed to 
the “patent medicine” industry be- 
cause it cuts into its income—for it 
doesn’t—but because it is inimical 


to public health—(From Preface.) 





AMERICAN MEDICAL ASSOCIATION, 537 N. Dearborn St., Chicago 


@ Please send me the new book, “NOSTRUMS and QUACKERY and PSEUDO-MEDICINE” 
Vol. 11] at $1.50. Also send me the booklets on quackery, Numbers 


Vol. Ill 


By ARTHUR J. CRAMP—Direc- 
tor of the Bureau of Investigation of 
the American Medical Assn. (1906- 
35). 232 pages. Well illustrated. 


Price 1.50 "x" 


I enclose $.... 
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py | “ever want to go to another party!” 


Bor, dear, tell Mother—what is the 


matter?”’ 

**They wouldn’t let me play with them. 
They let me be by myself all the time. 
They—they laughed at me.” 

What should Mother do? Denounce the 
other children as ill-raised little barbarians? 
Prevent further contact with the young- 
sters who should be the child’s playmates, 
and the neighborhood that should be her 
happy little world? 

Those would be natural and understand- 
able reactions for any mother. But unfor- 
tunately, they would tend only to make 
matters worse. 

When a child is “different” or “‘difficult,”’ 
the most sensible thing to do is to get the 
help of your doctor. And the reason is that 
the underlying cause, while occasionally 
psychological, is usually physical. 

For instance, a child can be slow and 
awkward at childhood games, because 
anemia is robbing her of energy. A child 
can appear backward because a glandular 
disorder is causing sluggishness, because 
faulty hearing prevents her from catching 
questions, or because faulty eyesight pre- 
vents her from reading correctly. A chiid 
can be sulky or ill-tempered, not because 
it is her nature to be so, but because 
some physical derangement is making her 
act that way. 

The tragedies these disorders heap upon 
little heads are very real tragedies. But 
even more serious is their possible influence 
on the child’s future. The “‘laughed-at”’ 
child so often becomes the crushed and 
morose adolescent. And the morose ado- 
lescent frequently becomes an embittered 
man or woman in an unfriendly world. 

If your child’s present and future happ: 
ness is being threatened, see your doctor 
You will find him a helpful and under- 
standing friend. 





PARKE, DAVIS 
& COMPANY 


DETROIT, MICHIGAN 


The World’s Largest Makers of 
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TUBERCULOSIS — 


Down but Not Out 


MONG THE encouraging features of the 
modern medical scene has been the 
steady decline of tuberculosis. From 

its position as the leading cause of death 
thirty years ago, it has been brought down 
to sixth place. This has been accomplished 
by a steady pressure consisting of improved 
diagnostic and treatment measures, more 
and better hospitalization, widespread pub- 
lic education which has changed the public 
attitude toward the disease, and economic 
trends operating to raise the standard of 
living and to furnish aid to the under- 
privileged. So successful has been the out- 
come that responsible leaders in the fight 
have stated that it is not too much to expect 
the total eradication of tuberculosis in the 
next fifty years. 

Fifty years is a long time to look forward. 
But thirty years is not so long to look back. 
The fifty years to come, in the fight against 
tuberculosis, will be harder than the thirty 
which have elapsed. It is well known that 
as a new problem is attacked, early progress 
is always faster than later progress. The 
easiest things are accomplished first. This 
phenomenon is known as the law of dimin- 
ishing returns. From now on, the battle 
against tuberculosis will be harder and 
slower than it has been heretofore, because 
the stiffest part of the battle is ahead—the 
eradication of stubborn, hidden sources of 
infection. 

This is particularly true now that so 
much public interest has been centered on 


syphilis and on infantile paralysis, both 
much in the public eye through the interest 
created in one by the Surgeon-General of 
the United States Public Health Service 
and in the other by the President of the 
United States. Social Security legislation 
has focused much attention on maternal 
and child welfare and the care of crippled 
children. A balance among all these press- 
ing problems must be achieved. None must 
be allowed to claim more than its just 
share of the energy, the time and the money 
of the nation. Tuberculosis still remains 
among the most important health problems, 
because it is still the leading cause of death 
among young persons, especially young 
women. It is among the greatest enemies 
of the home. 


A pramartic example of how tuberculosis 
works through families, generation after 
generation, is found in a study made by 
Miss Mary L. Taylor for the Wisconsin 
Anti-Tuberculosis Association. This piece 
of detective work covers five generations— 
112 years. It is a graphic illustration of 
one of the educational slogans used by the 
National Tuberculosis Association in_ its 
annual Early Diagnosis campaign, in full 
swing during April, “Every case comes from 
another.” “From whom did he get it; to 
whom has he given it?” was another catch- 
word. More vividly and forcefully than 
words could tell it the story appears in the 
accompanying chart, reprinted through the 
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EDITORIAL 





| By W. W. BAUER 








courtesy of the Crusader of the Wisconsin While such centers of infection exist they 
Anti-Tuberculosis Association. To sum it may spread, not only within the family but 
up, the history of forty-two individuals in outside. As the tuberculosis crusaders have 
five generations shows ten deaths from long insisted, no home is safe until all i 
tuberculosis and two from “lung trouble,” homes are safe. 
five recognized and two suspected cases of 
adult tuberculosis, four cases of childhood Tue long fight against tuberculosis is not 
tuberculosis and two more with positive over. Victory is in sight but not yet { 
i tuberculin tests. In the present or fifth achieved. Modern weapons against tuber- . 
generation, of which as the author remarks culosis are in the hands of your phy- 1 
the tuberculosis story is yet to be written, sician or are readily available to him. 
there are eight members, ranging in age The National Tuberculosis Association, its 
from 23 years to 1 year. Two have child- allied state and local groups, the American ' 
i hood type tuberculosis, one has a definite Medical Association and state and county 
adult type and one a positive tuberculin medical societies are trying to bring the 
i reaction. Only two are thus far free from iacts to the people. The people must do 
any suggestion of tuberculous infection. the rest. 


EVERY CASE OF TUBERCULOSIS COMES FROM ANOTHER CASE! 
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Growing Old Gracefully 


By CLARENCE W. LIEB 


URING THE past decade old age has 
D achieved, hoped and despaired possibly 

to a greater degree than in any other 
equal period of the world’s history. Aged men 
have been called from retirement to take the 
reigns of government. Science has made start- 
ling progress toward both the prevention and 
the amelioration of ills attendant on the aging 
process. And the greatest and most widespread 
of the world’s depressions has wiped out the 
fortunes and savings of retired elderly persons, 
too old either to start business anew on their 
own initiative or to secure employment in 
competition with youth. 

It has been estimated that there are about 
10 million people in this country over the age 
of 60. Just what percentage of these can be 
classed as our indigent poor is not readily ascer- 
tainable, but I feel certain that the figure would 
exceed greatly that of any other period of our 
country’s history. This alphabetical age of 
American politics has given more consideration, 
theoretically at least, to the question of old age 
pensions than has been given at any other 
period in the history of the country. A literary 
politician near the Golden Gate included in his 
platform an old age pension sufficient at least 
to keep the larder stocked with food necessities. 
But an elderly physician near the same Golden 
Gate offered an added incentive to golden wed- 
dings by promoting a plan which would give 
four times the dollars of the “Epic Plan.” And 
a young president is today sponsoring an old 
age pension system as part of his reform 
program. 

My sympathy certainly goes out to the for- 
gotten elderly man or woman. The lot of the 
aged with its frequent disappointments and 
inevitable infirmities is not an easy one. Cer- 
tainly the sunset of life should be blazoned with 
the color and beauty of hope and not darkened 
with stern clouds of fear and apprehension. 
But the life of old age should be more than 
meat, and the goal of life more than the mere 
attainment of years. 

Science is doing marvels to lengthen life and 
to mitigate the ills of the flesh to which old age 
is heir. But what is the candidate for old age 
doing to prepare himself to get the most out 
of the years beyond the three score mark? 

Old age, like arithmetic, should be “both an 
art and a science.” But how few there are who 
really think of old age in terms of art. Perhaps 
physicians are in part responsible. They urge 
periodic health examinations and elaborate tests 


and often more elaborate diets. But do they 
really go into the psychology of old age? 
Wouldn’t periodic mental examinations after 5() 
or at least after 60 keep the mind young and 
prevent it from aging faster than the body? 
For the premature aging of the body may often 
have its origin in the gray matter of the head 
rather than in the white, calcareous matter of 
the arteries. 

Growing old gracefully is an art, not a science. 
Hence I shall not burden my readers with the 
usual trite and commonplace remarks about 
calories, colons and climates as each may influ- 
ence the attainments of old age. 

The sad thing about old age as it is often seen 
is the absence of the spirit of youth. What a 
stimulating sight at our university football 
games to see a white haired man suddenly 
jump from his seat and, waving his hat in the 
air, act as a self appointed cheer leader during 
an intense moment when his college’s athletic 
fate hangs in the balance. I have little sym- 
pathy, however, for the Peter Pans who still 
insist on having their fling at the shrines of 
Venus and Bacchus. 


Ox.» people can be dignified yet playful; pro- 
found yet lighthearted; religious but not stilted; 
talkative yet not chatterboxes; gay but not 


flirtatious. One of the most magnetic women 
I have ever met was over 60. Although gray 
and somewhat wrinkled, she had a sparkling 
personality, a repertoire of anecdotes and a 
“Madame de Staél” repartee which made her 
always the center of interest in any gathering. 
Also, a bachelor friend of mine over 70 is always 
sought after by the younger set and is interest- 
ing even to young girls. 

Lotta Crabtree, one of our most popular 
American actresses, could play ingenue parts 
charmingly at over three score years. Richard 
Mansfield, when he was nearly 60, played 
juvenile parts perfectly. Miss Ida Tarbell, that 
grand old woman of 76, said to an interviewer, 
“I really don’t feel much different at this age 
than at any other age.” 

Old age can have its romantic side. A little 
over a year ago a collective wedding anni- 
versary was celebrated in the midi section of 
southwestern France by nearly 400 elderly 
couples who had been married for fifty years or 
longer. This is a country of poor soil, scrubby 
pine and oak, where the potato and oat crops 
are always scrimpy and the harvest is fre- 
quently not worth the gathering; where the 
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inhabitants subsist on grapes and its products. 
Here nearly twenty score pairs of old couples 
live who have summered and wintered together 
for half a century. When they are well their 
only beverage is wine; when ill, they live largely 
on milk, but never do they drink water for it 
is thought to be bad for the health! Here in 
this primitive community, where tobacco is the 
luxury of the men and talk the solace of the 
women, where sleep fills the hours between 
the setting and the rising sun, and manual labor 
in the open air occupies the daylight hours, here 
where grandparents work with their children 





HERE, WHERE MANUAL LABOR IN THE OPEN OCCUPIES THE DAYLIGHT HOURS, WHERE SLEEP 
FILLS THE HOURS BETWEEN THE SETTING AND THE RISING SUN, AND WHERE GRANDPARENTS WORK 
WITH THEIR CHILDREN AND GRANDCHILDREN, IS ONE EXAMPLE OF GRACEFUL, HEALTHFUL AGING. 
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and grandchildren, is one example of grace- 
ful, healthful aging. Here are their ingredients 
of happy and productive and romantic living: 
plain food; weak wine; manual work; bodily 
fatigue; adequate sleep; regularity of habit; 
sunshine and fresh air; the open sky, and mari- 
tal forbearance and constancy. Have they not 
discovered the philosopher’s stone? Our pioneer 
grandparents lived similar lives, but how remote 
in time and character are those days from the 
present. Those who live close to the soil, live 
close to their families and to God. Whither are 
we of this generation going—away from the 
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WHEN THE MAN OF 60 TRIES 
TO KEEP UP WITH A YOUNG 
WIFE IN HER TWENTIES, 
SOME ONE WILL ADMIRINGLY 
TELL HER ERE LONG, “HOW 
WELL YOU LOOK IN YOUR 
WIDOW’S WEEDS.” ONE MUST 
ALWAYS RECOGNIZE THE 
LIMITATIONS OF ONE’S YEARS. 


| 
| 
| 


soil, away from conjugal forbearance and away 
from wisdom, happiness and God? 

Dr. Charles H. Mayo recently questioned the 
wisdom of prolonging the human life span when 
nothing is done to prolong the virility of the 
mind. “The mind,” said Dr. Mayo, “must be 
treated with the same rules of care and exercise 
as the body. New interests, continued education 
and variety will keep the brain up to the pace 
set by the fine and durable bodies with which 
science now endows even the aged.” 


WE sHoULp strive to keep not only physically 
fit but mentally young. By means of various 
forms of exercise, whether it be walking, golf 
or “daily dozening,” we prevent our muscles 
from growing stiff. An analogous exercise for 
the mind is to garner new opinions through 
reading and to form new personal contacts and 
experiences in order to keep out of a mental 
rut. Prejudices are to the mind of the aged 
what stiffness is to the muscles and poor circu- 
lation is to the heart. Not only are irritability, 


HYGEIA 





anger, prejudices and faddism health hazards to 
the aging body, but they militate against the 
usefulness of an individual in his home, busi- 
ness and profession. 

We ‘should cultivate our best abilities and 
develop the work and ideas in ‘which we are 
most interested. The better the quality of the 
mental storage leading up to the meridian of 
life, the less we shall have to fear the onset of 
old age. The habit of stocking the mind with 
constructive philosophy, good music, poetry, 
facts and fiction will enable the aging person 
to draw on this accumulated knowledge, artistry 
and experience and become a wise counselor 
to the younger generation. Productive old age 
and the utilization of acquired knowledge and 
experience should be the aim of every human 
being. The mere attainment of old age is a 
worthless objective if linked up with this effort 
there is not a purposive struggle to conserve the 
spirit and mind of youth. 

No one is desirous of prolonging his life 
merely for the sake of breathing. Mental 
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and physical decrepitude with the pangs and 
complicated regimen often attendant on chronic 
invalidism are not pleasing prospects, and few 
there are who would not prefer annihilation to 
physical obsolescence and mental starvation. 
Do you remember Swift’s accounts of the ever 
living Struedbuggs as noted by. Gulliver at 
Laputa? Their lot was so lamentable that death 
of any kind would have been a welcome sur- 
cease from such a plight. 


Even the healthiest kind of old age imposes 
certain restrictions which should be met with 
fortitude and resignation. Old age has its 
compensations in the reverence and affection of 
friends, the honor and glory of fellow citizens 
and the knowledge that you “have fought a 
good fight and have kept faith.” “Longest is 
the life,” said John Muir, “that contains the 
largest amount of time-effacing enjoyment of 
work that is a steady delight.” 

Old age is inevitable. Therefore it should be 
met with courage and common sense. Is it not 
true that most of us arriving at the age of 
whitening hair lose faith in ourselves? We 
cease to keep up our interests, our friendships, 
our exercise, and we sit with folded hands on 
the threshold of old age, suffering from a nega- 
tive autosuggestion. The .death of a friend or 
relative leaves us resigned to a like fate, and we 
sigh, fold our hands and roll our eyes beatif- 
ically and whisper, “Such is life.” How much 
better to live by positive self suggestion, noting 
the nunierous examples of productive, healthful 
old age about us, enjoying life for life’s sake, 
continuing or cultivating a zest for flowers, sun- 
sets and landscapes or making new friends or 
acquaintances. Compensation is the law of life, 
and for every joy taken from us as decades pile 
up, another one is substituted. The poten- 
tialities of normal old age are great indeed. 
Ripened judgment, varied experience, keenness 
of observation, a philosophic appraisal of life’s 
entities, leisure for meditation—these are some 
of the joys of old age. 

One of the commonest signs of premature old 
age is the development of a pessimistic attitude 
toward life in one who has always been opti- 
mistic. When a person sees everything “going 
to the dogs,” “looks at life as through a glass 
darkly,” it is time that some friend, relative or 
physician arouse him out of his lethargy before 
it is too late. For those who have been enthusi- 
astic participants, to become indifferent to golf, 
sports and travel, to shun intelligent conver- 
sation and to lose interest in current events and 
political trends is generally an omen of mental 
death, as uremia is of physical death. 

One must be sensible, of course, and recog- 
nize the limitations of years. One often hears 
the remark, “I am a better man today than I 
was 25 years ago,” or “I am as good as I ever 
was.” Conceited old people can be, in Hamlet’s 
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words, “tedious old fools.” fe less 
classic has remarked with somé tification, 
“There is no fool like an old fool.” Any one 
outside an insane asylum knows full well that 
even though “age may have its honor and its 
toil,” it has not the strength or the endurance of 
youth. When the man of 60 tries to keep up 
with a young wife in her twenties, some one 
will admiringly tell her ere long, “How well 
you look in your widow's weeds.” 

Some persons, like good wines, get better as 
they grow older. This mellowing effect can be 
noted in their characters and on their faces. 
Irritability and impatience are replaced by 
serenity and forbearance, selfishness by charity, 
and unreasonableness by magnanimity. Others, 
like bad wine, become sour with age. 

At no period of the world’s history has old 
age been mere greatly favored. Achievements 
in the dental, aural and optical branches of 
science make it possible for aging mouths, ears 
and eyes to function efficiently. The automobile 
quickly and comfortably takes us to church, 
lecture or movie, and the latter carries us on 
its magic carpet of acoustics and vision to the 
four corners of the world. The radio brings 
music, news and gospel. And the modern phy- 
sician has scientific means at his disposal to 
curb darting pain, revive lagging hearts, quiet 
frayed nerves and stimulate jaded bodies. 




















| sHALL never forget my last professional call 
on the great Sarah Bernhardt, at the time 
she was making her farewell appearance in 
America. She was in her seventieth year and 
was just recovering from the amputation ordeal 
which had left her frail in appearance but more 
intensive in her speech and actions than ever. 
I found her in great pain, and after ascertaining 
its cause I at once telephoned for a nurse. I 
then took steps to cancel her evening’s per- 
formance, which was to start within an hour. 
The scene which followed this last suggestion 
was worthy of one of her greatest audiences. 
In almost one breath she demanded immediate 
relief from her pain, countermanded my order 
for a nurse and entreated me to accompany her 
to the theater. She went through her entire 
performance superbly but suffered agonizingly 
in spite of my ministrations. But no one in the 
audience for a moment suspected her plight. 
Never to this day have I seen any one suffer 
so gracefully as did the Divine Sarah on this 
occasion. Certainly “age did not stale nor cus- 
tom change her infinite variety” and indomi- 
table spirit. And are not we all, as an anony- 
mous writer has so beautifully asserted: 















As young as our faith, 

As old as our doubt, 

As young as our self confidence, 
As old as our fear, 

As young as our hope, 

As old as our despair. 
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How to Red uce MAURICE einai 


Obesity is fraught with danger. Watch 


for warnings, and reduce your weight 


only under competent medical guidance. 


OMEN’S STYLES have changed. The 
W slender, angular and frail figure has 

disappeared from the fashion maga- 
zines. For many years mature American women 
did everything they could to pull themselves 
into dresses designed for youngsters half their 
age and size. If they could not get into these 
clothes they tried all reducing shortcuts known. 
The aim was to fit the body to a dress rather 
than to fit the dress to the body. But now grace- 
ful curves are again beginning to be recognized 
as adding to feminine beauty. 

Nevertheless there are many individuals who 
are too fat for their own good. Only by asking 
them this question can one impress some of 
these stout persons with the fact that the fat 
which they carry is a physical burden: How 
far would or could you carry a sack of cement 
weighing 60 pounds? Carrying a weight of 
from 60 to 100 pounds around town all day— 
up and down the elevated, hurrying across 
traffic—would probably tire any one. How can 
we blame any fat person for wishing to get rid 
of this load as quickly as possible? Not only is 
fat a heavy burden, but being overweight in 
itself is an additional risk to good health. The 
heart must work harder. The body needs addi- 


HOW LONG DO YOU THINK 
YOU COULD CARRY A SACK 
OF CEMENT THAT WEIGHS 
FROM 60 TO 100 POUNDS? 
THIS 18 COMPARA- 
BLE TO THE PHYSICAL 
BURDEN WHICH THE FAT 
PERSON DAILY CARRIES. 


tional miles of small blood vessels to supply the 
pounds of excessive fat with blood. Diabetes 
is more common in fat persons than in those 
who are of normal weight. Resistance to infec- 
tion is lowered. The mortality rate from pneu- 
monia in the obese is much higher than in those 
of normal weight. If an operation is necessary | 
the chance of death from the operation is 
greatly increased, to say nothing of the difficulty 
which the surgeon encounters when he has to 
cut his way through hills of fat. Some realize 
these dangers of obesity. Others wish to be thin 
for foolish reasons of personal vanity and style. 


Rapm methods of reducing and obesity cures 
are still popular and probably always will be. 
The methods of such cures vary widely. In the 
main, however, they can be classified into three 
groups: mechanical methods, drugs and diets. 
All are dangerous in the hands of the inexperi- 
enced. Too much food and too little muscular 
exercise make one fat. Too little food and too 
much exercise make one thin. Overexercising is 
often harmful. There are many mechanical 
devices on the market which attempt to exer- 
cise the body with as little effort for the indi- 
vidual as possible—a lazy man’s way of taking 
exercise! Fat is rolled around by vibrating and 
rolling machines when much more could be 
accomplished by active exercise, such as walk- 
ing or swimming. Steam and heat treatments 
are popular, but unfortunately they do not 
remove fat. They do reduce weight temporarily 
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by removal of the water lost in sweating. Fat 
cannot be melted off the body! 

“Patent” reducing medicines often contain 
harmful substances. Several of these substances 
stimulate metabolism; that is, they make the 
body burn more food than it needs. Thyroid 
extract is contained in one type of these medi- 
cines. The thyroid gland, located in the neck, 
controls the rate at which the body burns its 
food. Persons with exophthalmic goiter have 
an excessive or an abnormal thyroid gland 
secretion. Although the appetite is increased 
the body burns food so rapidly that it must call 
on body tissue for more energy. Any medicine 
that contains an extract of the thyroid gland 
will increase the metabolism of the body. If 
one takes this substance for a long time without 
proper medical guidance, a serious condition 
arises Which may progress rapidly to a stage 
where it cannot be corrected. Lately an even 
more dangerous drug has been incorporated 
into these nostrums. This drug is known as 
dinitrophenol. It acts in much the same man- 
ner as thyroid extract; that is, it speeds up body 
metabolism. Taken without medical guidance, 
it may quickly lead to irreparable body damage. 
There are about forty preparations on the mar- 
ket which contain this drug. 


ALL THESE preparations can be obtained from 
drug stores without a physician’s prescription. 
Not all individuals react in the same manner to 
dinitrophenol, and a small amount may cause 
a serious reaction in the susceptible person. 
Cataracts, producing blindness; skin diseases; 
neuritis; blood diseases and even death have 
been recorded for users of the drug. Some 
other reducing medicines contain cathartics and 
purgatives, which allow the patient to eat 
heartily but to have little time to enjoy the rest 
of his day. 

It is necessary to give a word of warning 
about the so-called reducing drugs. They are 
being exploited in an extensive manner. One 
essential of success in selling these cures is 
enough legal talent to keep an enterprising 
salesman out of court. It is not necessary that 
the salesman should have the faintest knowl- 
edge of medicine, pharmacy or chemistry. 
What sells these medicines? It is not merit— 
it is advertising! Remember this when you 
read advertisements extravagantly extolling the 
merits of a particular remedy. 

Do not be fooled by the enormous amount of 
conversation relative to the removing of fat by 
bath salts. It cannot be done. The skin is an 
adequate protection against the penetration of 
any fat-dissolving chemical. In order to lose 
fat by this method, the skin would first have 
lo be removed—hardly a bathroom procedure! 
The same applies to lotions and soaps to 
be rubbed on the skin surface. Binding gar- 
ments condense the body and occasionally 
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squeeze the fatty areas into more graceful pro- 
portions, but they do nothing furth@®. 

Food faddists always have something to sell. 
They attempt to give authenticity to opinions 
based on vague and unscientific research. Diets 
of all kinds have been suggested and ballyhooed 
by men who set themselves up as authorities, 
both here and abroad. Most of the diets thus 
advertised are not well rounded. They do not 
contain all the necessary elements of nutrition 
designed to keep the body in good health. Diets 
are often indiscriminately handed from one per- 
son to another with a complete indifference 
or ignorance of their consequences. A single 
dietary regimen is no more suitable for every 
fat person than is the size of one hat or pair 
of shoes suited to all individuals. 

On the other hand, a reducing diet can be 
made appetizing, palatable, safe and satisfying. 
Before beginning to diet, find out whether you 
are really overweight or whether you are ridicu- 
lously trying to shoe-horn yourself into the dress 
of the moment. Occasionally there are cases 
of obesity which may be caused by diseases 
rather than by overeating. See your doctor. 
Let him advise you whether it is wise for you 
to reduce. It is better to stay plump and happy 
than to die in the attempt to become slim! 
Some persons have seriously jeopardized their 
health through irregular methods of dieting. 
Every form of obesity represents in the last 
analysis an increase in the caloric intake over 
the caloric output. To reduce the total number 
of calories, the amount of food intake must be 
reduced and rearranged. But this is not the 
whole story. An adequate amount of vitamins 
and inorganic substances must be included in 
the diet to insure against serious deficiency 
diseases, such as pellagra and scurvy. A knowl- 
edge of the water intake and output is some- 
times of value. Weakness, fatigability, both 
mental and physical, and lack of resistance to 
infection are warning signs of too fast reduc- 
tion, which your physician will watch for and 
correct. He will weigh you regularly on an 
accurate scale to see that you are not losing 
weight too quickly. Spring scales in drug 
stores, department stores and elsewhere are 
often found to be inaccurate to the extent of 
ten pounds or more. Do not rely on these 
scales! 


Tue only correct and instructive information 
you can obtain in your weight reducing problem 
can be given by your doctor. If he decides you 
may or should reduce, he will describe the best 
manner in which you can do this. His diet will 
keep you in good health even though you are 
losing weight. 

It will be easier for you to remain thin after 
you have attained your correct weight, for by 
then you will have learned to curtail an indul- 
gence of many years’ standing. 








304 


Poor Circulation 


By SAUL S. SAMUELS 


et HAT A SHAME that Mr. Brown had to 
W lose his leg!” This and similar ex- 
pressions are heard frequently today, 
more so perhaps than is really necessary. 
Because so many amputations for gangrene are 
avoidable and preventable it seems timely to 
acquaint the layman with a few basic and some 
newly discovered ideas concerning this dreaded 
condition, which truly falls into the field of 
preventive medicine. 

It has been said that the body begins to age 
as soon as itis born. Although that may sound 
silly it is true. Even a piece of machinery starts 
to wear out as soon as it functions. In the case 
of the human being it is remarkable how many 
years of stress and strain the body can endure 
before showing signs of wear. When these signs 
do eventually appear they are almost always 
seen in some part of the great irrigating system, 
the arteries. 

When new, the arteries are supple elastic 
tubes that serve to carry and help in the pump- 
ing of the blood to the various parts of the body. 
The arteries which are concerned in this dis- 


cussion are those located in the extremities,’ 


known technically as the peripheral arteries. 
Not only do these arteries act as channels to 
convey the blood, but they also assist the heart 
by contracting rhythmically and thus aid con- 
siderably in pushing the blood along to the 
various tissues needing nourishment. In this 
way the arteries differ from an ordinary metal 
tube in that they are alive and constantly 
working. 

As the body ages, the arteries begin to lose 
some of their elasticity and have a tendency to 
become stiffened. In some instances the walls 
of the arteries may be transformed into hard, 
brittle tubes, infiltrated with deposits of calcium. 
This is popularly known as hardening of the 
arteries. The stiffening of the arteries may not 
necessarily affect the circulation of the blood 
to any appreciable extent, as long as the open- 
ing, or lumen, of the vessels remains clear and 
patent. If, however, the stiffening of the arteries 
should be combined with a thickening of the 
tubes, much less blood will be able to flow 
through, just as in the case of corroded water 
pipes. 

When, therefore, the flow of blood through 
the arteries is hindered by rigidity and thicken- 
ing of the walls of these vessels or tubes, there 
results the condition popularly spoken of as 
poor circulation. The condition of the thickened 
arteries is called, medically, arteriosclerosis. 
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It must be remembered, however, that people 
may live to old age with hardening of the 
arteries, as long as the opening in these vessels 
allows sufficient blood to pass through to the 
various tissues requiring nourishment by the 
blood stream. It is only when the free flow is 
blocked, either partially or completely, that 
trouble starts. and symptoms and signs of dis- 
ease appear. This is why so many persons are 
going about today with arteriosclerosis but do 
not know of it until they feel pain or some 
other warning that all is not right with the 
irrigating lines that convey blood to various 
parts of the body. 

Since this discussion is to be limited to the 
consideration of the legs and feet I shall 
describe some of the warning signals or symp- 
toms of poor circulation, or interference with 
the blood supply, in the lower extremities only. 
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In the first place, this condition may affect 
both men and women, and it is usually noticed 
after the age of 40. In some cases, symptoms 
may appear in the third decade of life, but these 
instances are rare. There is another disease, 
similar to hardening of the arteries, known as 
thrombo-angiitis obliterans, which affects young 
men mostly. This mysterious condition is rare. 


Tue most characteristic warning of poor circu- 
lation in the legs and feet is a tired feeling 
in the calf of the affected leg, which is noticed 
after walking a few blocks. In some cases the 
individual finds it necessary to stop and rest for 
a few moments before proceeding further. In 
some of these persons the tired feeling is 
replaced by an actual and extremely annoying 
pain or cramp in the calf. The cramp of the 
calf of the leg that is felt only after walking 





IN SOME PERSONS THE 
TIRED FEELING (8 RE- 
PLACED BY AN ACTUAL 
AND EXTREMELY ANNOY- 
ING PAIN OR CRAMP IN 
THE CALF. IT MAY BE 
80 SEVERE AS TO WNE- 
CESSITATE STOPPING ON 
THE STREET UNTIL 
RELIEF (8 OBTAINED. 
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may be mild, or it may be so severe as to 
necessitate stopping on the street until relief 
is obtained. After a short rest, during which 
time the circulation slowly returns, the indi- 
vidual is able to proceed again, with a repetition 
of the cramp after walking. This symptom, 
which is characteristic of poor circulation in 
the legs, is known in medical parlance as inter- 
mittent claudication. Some persons, able to 
withstand the painful cramp, can continue, but 
with a limping gait. 


Amonc other warning signals of deficient 
circulation in the lower extremities are numb- 
ness of the toes, a feeling of coldness in one 
foot or in both and pains in various parts of the 
feet. These symptoms are usually noticed only 
after walking, and for this reason they are 
incorrectly attributed to fallen arches or other 
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disturbances of the bones and ligaments or mus- 
cles. This is one of the reasons why so many 
of these patients buy various kinds of shoes 
and arch supports in a vain attempt to relieve 
these symptoms. 

Improved methods of diagnosis within the 
past ten years have enabled physicians to detect 
the presence of deficient circulation in the 
extremities much more easily than was formerly 
possible. Increasing emphasis is being placed 
on this subject to make the family physician 
“circulation conscious.” By means of compara- 
tively simple tests and modern instruments of 
precision it is possible to diagnose arterial 
trouble in the earliest stages before any exten- 
sive damage to the arteries has occurred. 

An instrument that has recently come into 
wide use in the accurate diagnosis of arterial 
obstruction in the extremities is known as an 
oscillometer. This is similar in principle to 
the ordinary blood pressure apparatus, with 
the addition of delicate parts that permit the 
recording of the pulses in the feet, legs or arms. 
With the oscillometer the physician can mea- 
sure precisely any changes in the circulation in 
the legs. 


Ir 1s particularly important that diabetic 
patients over the age of 35 be examined regu- 
larly for signs of beginning disturbance of the 
circulation in the legs because such persons 
are particularly prone to early and extensive 
changes in their arteries. In most diabetic 
clinics the physicians are now trained to 
examine the circulation of their patients with 
just as much care as is used in studies of the 
blood and urine. If this habit becomes uni- 
versal the tragic condition known as diabetic 
gangrene may be averted in many cases. 

Having determined the presence of poor circu- 
lation in the legs it is incumbent on the patient 
to cooperate with the physician in the immedi- 
ate dispatch of the necessary measures to build 
up new channels of blood distribution. This is 
known as the establishment of collateral circu- 
lation. 

By this is meant the attempt to hasten the 
natural process of overcoming the harmful 
effects of the plugged arteries by aiding in the 
formation of a large number of tiny blood 
vessels to take the place of the damaged larger 
vessels. Although this process goes on spon- 
taneously, it is wise to try to hasten it by medi- 
cal means in order to avoid future trouble. In 
other words, as the arteries close there is at 
the same time a spontaneous growth of tiny 
new vessels that must now do the work of the 
damaged larger arteries and carry the blood to 
the toes and other parts of the foot. If these 
new arteries in the collateral circulation are not 
formed fast enough the toes or other parts of 
the feet will die of starvation, and gangrene 
will result. 


JHYGEIA 


What can be done, then, to prevent the: devel- 
opment of gangrene and at the same time 
relieve the distressing symptoms of poor circu- 
lation? Fortunately, much more can be done 
today than was possible ten or more years ago. 


Recent experiments have shown that one of 
the most powerful hindrances to the improve- 
ment of poor circulation in the legs is tobacco. 
Smoking is definitely harmful in any case of 
poor circulation, and it must be completely 
given up if relief of symptoms or the prevention 
of gangrene is sought. Studies of temperature 
of the fingers and toes with a delicate ther- 
mometer have shown startling decreases in the 
temperature of these digits while the patient 
smokes a cigaret. This, of course, means that 
the smoking “squeezes out” some of the blood 
from those parts of the body which need it 
most. 

To further the development of collateral 
circulation the physician has at his disposal 
many methods and agents that can be used in 
various combinations, depending on the type 
and severity of each individual case. For 
instance, there are various ways of applying 
warmth to the extremities, as by hot sitz baths, 
diathermy or the use of soft wool coverings. 
There are also more vigorous methods of build- 
ing up the collateral circulation, such as the 
use of intravenous injections of saline solution. 
In a limited number of cases the local appli- 
cation of alternate suction and air pressure to 
the legs may be of some benefit. At any rate, 
in the light of the tremendous advances made 
in this field in the past ten years, there is no 
longer any excuse for the expression, “nothing 
can be done.” 


For the prevention of gangrene in these per- 
sons with poor circulation it is important that 
they be warned against any kind of meddling 
with their toes or feet. They must not pare 
calluses or corns, nor may they play with 
so-called ingrown toe-nails. In trimming toe- 
nails it is important that they be cut straight 
across, without attempting to dig into corners or 
to cut them too short. Cleanliness of the feet 
is of course paramount. A daily bath with 
warm soap and water followed by careful dry- 
ing and the application of lanolin or olive oil 
to the skin is absolutely essential. Any “cracks” 
between the toes, such as those which are pres- 
ent in ringworm infection, must be called to the 
physician’s attention at once. 

In summary, then, it may be stated that “poor 
circulation” is fairly common in adults and, 
when: present, must be handled intelligently 
both by the patient and by the physician, par- 
ticularly if the patient has diabetes. With the 
establishment of this attitude of prevention and 
active treatment, gangrene of circulatory origin 
will soon be another rarity in medical practice. 
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"Trustees of Posterity?” 


@ Are Our Teen-Agers Free from the Tiny Tuberculosis Germ ? 
@ It’s Up to Us to Find Out, Says ANN HOLLINSHEAD 


F DISRAELI were famous for nothing else 
he would probably go down in history any- 

way as the author of that famous expression, 
“The youth of a nation are the trustees of 
posterity.” 

Never will I forget the challenging ring in her 
voice when the president of our Parent-Teach- 
ers Association stood before us and asked these 
questions in rapid-fire succession with proper 
crescendo effects: 

“Do you realize, as Disraeli said, that the 
youth of a nation are the trustees of posterity? 

“How about our American youth? Are they 
fit trustees of posterity? 

“How about your boy and girl? Are they 
going to be fit parents of your grandchildren?” 

Her last question rather staggered us, but 
before we had time to feel too ancient after the 
mention of such distant progeny, she introduced 
the idea of tuberculin tests and x-ray exami- 
nations for all our high school children. 

We were at once divided into two camps. 
This was the way we thought things through: 
To tuberculin test or not to tuberculin test— 
that was the question. We worried over that, 
Hamlet fashion, for weeks! But the “ayes” 
finally had it. And no one has ever regretted 
that decision. 





Of course nothing was compulsory about it, 
and no child could be tested without his parents’ 
consent. But the letters that the medical officer 
of the board of education sent to all parents, 
explaining the simple procedure involved and 
telling us that 35 per cent of our American 
population are infected by the age of 15, made 
us anxious to discover if any of our children 
were actually harboring hidden tuberculosis. A 
second letter mentioned the fact that each year 
in the United States 70,000 people die of tuber- 
culosis—people who probably could have been 
saved, had their disease been discovered in its 
beginning stages. Few of us could withstand 
this factual argument. And so, as I said, the 
“ayes” had it, and tuberculin testing was the 
order of the day. 


IN THE junior high school that my daughter 
attended, 116 of the 436 pupils tested showed a 
raised reddish spot at the end of forty-eight 
hours. This, we had been told, meant that they 
were “positive reactors”—in other words, that 
they had at one time been infected with the 
tuberculosis germ. Then these 116 positive 
reactors were given x-ray examinations, and in 
19 of them, definite signs of tuberculosis were 
found in the chest. How important that these 


THE TUBERCULIN TEST !8 
NO MORE PAINFUL THAN A 
MOSQUITO BITE, AND IT 18 
NOT NEARLY SO HARMFUL. 
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ANY ONE WHO REACTS POSITIVELY TO THE TUBERCULIN 
TEST SHOULD HAVE A SUBSEQUENT X-RAY EXAMINATION. 


children should have been at once placed under 
the care of their physicians so that their young 
bodies could have a chance to grow up strong 
and free from the tuberculosis germs! 

The school’s all round athletes, it appears, are 
just as likely victims as our delicate debs, and 
even the son of our most popular physician was 
discovered to have adult tuberculosis in_ its 
initial stages! : 

Historians and physicians tell us that tuber- 
culosis has existed since the days of the ancient 
pharaohs. Mummies excavated in Egypt by 
painstaking archeologists give evidence of the 
ravages of the tiny tubercle bacillus that has 
apparently caused so much misery for so many 
centuries. 

But since 1882 the world’s great scientists 
have been making epochal discoveries about 


THE BLACK SPOTS ARE LEFT 
FROM AN EARLIER INFECTION 
WHICH DID NOT PRODUCE SERI- 
OUS DISEASE. THE CLOUDY POR- 
TION INDICATED BY POINTER 
iS INCIPIENT TUBERCULOSIS. 
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this disease, feared by our ancestors as the 
“great white plague.” Robert Koch isolated the 
germ in that year, 1882; in 1885, Dr. Edward 
Livingston Trudeau opened his famous Little 
Red Cottage to demonstrate to the United States 
the value of the rest cure; in 1895, Wilhelm 
Roentgen discovered the x-rays, an important 
aid to more precise diagnosis of tuberculosis, 
and in 1907, Dr. Clemens Pirquet perfected the 
tuberculin test. Since 1912, physicians in the 
United States have been using surgical methods 
more widely to rest and cure the infected lung 
itself. 


So Tuene’s little excuse for us parents today 
to send our children down the years burdened 
with or invalided by tuberculosis; for, though 
many recover from the disease with the proper 
care, they must in many instances lead limited 
lives ever after. But we, as parents, have it in 
our power to prevent this, for tuberculosis in its 
beginning stages can now be discovered. Clearly 
it is our job to make it possible for our children 
to profit by the great discoveries which science 
has given us. 

To be sure, tuberculosis cannot be inherited. 
That is a proved fact. But our ancestors have 
so successfully passed it on to us “from mouth 
to mouth” that today tuberculosis covers the 
face of the whole world. 

Nevertheless, we can break the contact here 
and now. By using modern methods of detec- 
tion we can discover incipient tuberculosis in 
our young teen-agers. And finding it thus in 
its early stages, our doctors can cure it, leay- 
ing our young people better able to meet the 
struggles of tomorrow—more fit “trustees of 
posterity.” 
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ANEMIA= Its Causes and Treatment 


By ALLEN S. JOHNSON 


complex iron-containing compound, called 

hemoglobin, which carries oxygen from the 
lungs to the various tissues of the body. This 
hemoglobin is not free in the blood but is con- 
tained in the red corpuscles, of which there are 
normally about 5 million to each cubic milli- 
meter of blood. In anemia there is a decrease 
in the amount of hemoglobin, which is normally 
about 15 grams per hundred cubic centimeters 
of blood, as well as in the number of red blood 
corpuscles. The span of life of each red cell is 
approximately from sixty to ninety days, but 
during this time it may combine with and 
release its quota of oxygen several million 
times. Eventually this cell is broken up, as 
obsolete machinery is scrapped for junk. The 
iron is split off to be used again in the manu- 
facture of new red cells. The rest of the hemo- 
globin molecule is converted into bile pigment 
which, after playing its part in intestinal diges- 
tion, escapes from the body with the feces, to 
which it imparts their characteristic color. It 
is obvious that anemia can result either from a 
subnormal rate of red cell production or from 
an excessive rate of blood loss or destruction. 
The signs and symptoms of anemia depend 
more on the severity of the condition than on 
its underlying cause. Pallor is a fairly constant 
observation. There may be headache, faintness, 
weakness, abnormal fatigue and increased sensi- 
tiveness to cold. With more pronounced degrees 
of anemia the patient may complain of short- 
ness of breath, digestive disturbances and ele- 
vation of temperature. 

The pallor induced by the sudden loss of a 
large amount of blood requires no comment. 
The observer may be surprised, however, to find 
how quickly normal color is restored to the 
victim if the hemorrhage is not too great. This 
restoration is due not to the immediate for- 
mation of new red cells but to the mobilization 
of reserve supplies which have been stored in 
the spleen. Subsequently these reserves are 
replenished by new red cell production. A more 
insidious type of anemia results from the loss 
of trifling amounts of blood over a long period 
of time. The slight staining from relatively 
insignificant hemorrhoids or the persistent 
cozing from a stomach ulcer may lower the 
red cells and hemoglobin to incapacitating 
levels. Excessive menstrual bleeding may. pro- 
duce similar results. Yet the process is so 
gradual that the accompanying pallor and 
fatigue may not be properly appreciated for 


T cor RED color of the blood is due to a 





some time. Two factors combine to produce 
the anemia of chronic blood loss.. The actual 
loss of red cells and their hemoglobin is self 
evident. But in addition, the body is being con- 
tinuously robbed of iron which would ordinarily 
be removed from effete red cells and used for 
the manufacture of new cells. As-time goes on, 
therefore, each succeeding generation of red 
cells is less well supplied with hemoglobin. 
The treatment consists of stopping the blood 
loss and supplying adequate amounts of iron. 

If red blood corpuscles are destroyed faster 
than their normal rate of obsolescence and if 
red cell manufacture cannot keep pace with this 
destruction a red cell deficiency will develop 
just as surely as if the cells were lost by hemor- 
rhage. Various poisons and infections have 
just this effect. In some cases the rate of break- 
down of the cells in the circulation is so rapid 
that excessive amounts of bile pigment circulate 
in the blood and give the patient a jaundiced 
appearance. A similar mechanism is at work 
in a disease called chronic acholuric jaundice, 
which runs in certain families. Here the en- 
veloping membrane of the red cells is unusually 
fragile, so that the ordinary wear and tear of 
the red cell’s existence causes it to go to pieces 
prematurely. The iron is not lost from the 
body, however, as in hemorrhage. There is no 
shortage therefore of building stones for new 
red cells, so there may be no anemia if the rate 
of cell destruction is not too rapid. If, how- 
ever, anemia begins to develop, removal of the 
patient’s spleen appears to be the best treat- 
ment in the familial type of this disorder as the 
site of maximum blood destruction is thereby 
eliminated. In the cases of red cell destruction 
due to poisons or infections, treatment should 
be directed primarily toward the elimination of 
the causative agent. 


To unpersTanp the anemias due to deficient 
red cell production it is necessary to become 
familiar with the normal method of manu- 
facture. Prior to birth red cells are formed in 
various parts of the body such as the marrow, 
liver and spleen. Subsequently the bone mar- 
row becomes the sole site of production except 
in a few unusual conditions. Normal red cell 
production appears to be intimately dependent 
on an adequate diet and a properly functioning 
gastro-intestinal tract which will digest and 
absorb these dietary factors. Proteins, especially 
those which are of animal origin, are essential 
to the building of the hemoglobin molecule. 
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Enough iron-containing foods, such as egg yolk 
and green vegetables, must be taken daily to 
supply the other important building stone in 
hemoglobin formation. Because of the body’s 
capacity to use the cast-off iron from effete red 
cells an additional daily intake of only % 999 Gm. 
may be sufficient. But growing children, preg- 
nant or menstruating women, and any one else 
on whose iron reserves unusual demands are 
being made, may need from fifteen to twenty 
times as much. Moreover, individuals vary in 
their ability to digest iron-containing foods and 
even in their ability to absorb iron salts given 
therapeutically. It appears prudent therefore to 
err on the side of liberality so far as iron-con- 
taining foods are concerned. Scurvy-preventing 
vitamin C, which is found in citrus fruits, is 
essential to normal red cell production, and the 
secretion of the thyroid gland also plays some 
part, though this is not fully understood. 

Iron deficiency anemias have been recognized 
for many years. Young girls in their teens used 
to be subject to an anemia which was called 
chlorosis because of a faintly greenish tint to 
their parchment-like pallor. The cause of this 
iron deficiency anemia has wever been ade- 
quately explained, though faulty diet, tight 
corsets, chastity and a variety of other unrelated 
factors have been invoked. Its relative rarity 
today is equally mysterious. Young women are 
still subject to iron deficiency anemias, but they 
seldom display the faintly greenish tinge which 
provoked the term chlorosis. 


ALTHovuGH males frequently suffer from an iron 
deficiency anemia it seems to affect females pre- 
dominantly. Dietary idiosyncracies are responsi- 
ble in many. cases for an inadequate intake of 
iron. It is possible that abnormalities of the 
digestive system, dependent on a dietary defi- 
ciency of long standing, may be responsible for 
defective absorption of such iron as is presented 
in the food. The extra demands made by the 


fetus on the iron stores of the pregnant woman 


may have far-reaching effects on both mother 
and child. Whereas the fetus may rob the 
mother of sufficient iron to insure a normal 
blood count in the child at birth, a pronounced 
anemia will appear before the infant is a year 
old unless the mother has had an abundant iron 
intake during pregnancy. Apparently the fetus 
must secure enough iron not only for normal 
hemoglobin production prior to birth but also 
for maintenance during the first six months of 
life when the child is on an iron-free diet. Thus 
a pregnant woman deprived of an adequate iron 
intake will herself show an anemia by the end 
of pregnancy and will sentence her child to a 
similar type of anemia during his first year of 
life. 

The symptoms of an iron deficiency anemia 
may be surprisingly slight if the condition has 
developed gradually. Pallor is evident, but the 
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individual may still be able to indulge in 
moderate athletics. Usually the patient realizes 
vaguely that he or she is below par physically 
and may even notice impairment of intellectual 
processes. The diagnosis presents few difficul- 
ties, provided adequate laboratory studies are 
carried out. These lead to the conclusion that 
the red cells not only are diminished in quantity 
but are actually smaller than normal. The 
hemoglobin shows a greater decrease from its 
normal level than do the red cells, so that each 
cell contains less than the usual amount of 
hemoglobin. 


lnon is the only treatment necessary in the 
majority of cases although a well balanced diet 
is beneficial as in any disorder involving de- 
bility. At the present time the cheapest oral 
preparation appears to be the most effective. 
The variety of esoteric tonics offered to the 
undiscriminating patient or physician will 
accomplish no more than the amount of iron 
which they contain, and this is usually far less 
than is available in the simpler preparations. 
The deliberate addition of copper is seldom 
necessary because the minute amount needed 
for iron utilization is present in the average diet. 

One other factor is necessary for the growing 
red cell to achieve the degree of maturity which 
will enable it to leave its bone marrow incu- 
bator and sally forth into the circulation to play 
its predestined réle of oxygen carrier. This has 
been called the liver fraction because it is stored 
in the livers as well as in certain other internal 
organs of normal animals and human beings. 
Its mode of production appears to be as follows: 
Normal gastric juice contains a so-called in- 
trinsic factor which normally acts on an extrin- 
sic dietary factor such as beef muscle, yeast and 
various other substances to form the final red 
cell maturing factor. This final product is then 
absorbed from the digestive tract and stored in 
the liver, whence it is supplied to the bone mar- 
row as needed. 

In pernicious anemia the supply of iron is 
adequate, but this intrinsic stomach factor is 
lacking. The individual is therefore unable to 
manufacture his own liver fraction. The bone 
marrow tries desperately to supply new red cells 
to replace those that have worn out, but the final 
product is an immature red cell which is ill 
adapted to the needs of the body. Most of them 
fail to emerge from the marrow into the circu- 
lation. Those that do are large, misshapen and 
abnormally fragile, so that their span of life is 
short. They are unusually well supplied with 
hemoglobin in contrast to the cells in an iron 
deficiency anemia, but the total number of red 
cells eventually sinks so low that oxygen trans- 
port becomes inadequate. 

In spite of periods of spontaneous improve- 
ment the course of the untreated patient is pro- 
gressively downward. Weakness, shortness of 
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breath and a jaundiced pallor become evident. 
The appetite and digestion are impaired, appar- 
ently because of an atrophy of the stomach, 
which is reflected in the smooth, sore, shiny 
tongue of the patient. Even the nervous system 
becomes involved. Numbness and tingling of 
the extremities and eventually unsteadiness 
of gait may suggest locomotor ataxia to the 
untutored observer. All this can now be changed 
by liver treatment. The sick patient is now 
given this absent liver fraction which some 
obliging animal has manufactured and stored in 
his own liver. 

Fortunately, pernicious anemia is no longer 
pernicious, for the patient need not die of the 
disease. The degenerative changes in the spinal 
cord can be arrested. The indigestion and sore 
tongue can be relieved. The blood count can 
be restored to normal. This represents replace- 
ment therapy, however, and not a cure of the 
disease. If liver treatment is not continued the 
patient will relapse. Formerly this necessitated 
the eating of enormous amounts of liver. In 
some severe cases the patients were actually 
unable to take enough to produce a complete 
remission. Later, more concentrated liver ex- 


YOUNG GIRLS IN 
THEIR TEENS USED 
TO BE SUBJECT TO 
AN ANEMIA WHICH 
WAS CALLED CHLO- 
ROSIS BECAUSE IT 
LENT A FAINTLY 
GREENISH TINT TO 
THEIR © PARCHMENT- 
LIKE COMPLEXION. 


311 


tracts were developed which could be taken 
either by mouth or by injection. So effective 
are these preparations today that failure of the 
patient to respond to adequate doses casts grave 
doubt on the accuracy of the diagnosis. 


A number of other disorders may give rise to 
a type of anemia similar to the liver deficient 
pernicious anemia. Among these may be men- 
tioned sprue, pellagra and certain types of tape- 
worm infestation. In these the causative defect 
seems to be chiefly of the extrinsic (dietary) 
factor. The end result, however, is still an 
absence of the liver fraction, which is lacking in 
pernicious anemia. These anemias are likewise 
benefited by the oral or intramuscular adminis- 
tration of liver extract. 

Finally normal red cell production may be 
disturbed by tumors which crowd out the bone 
marrow or by poisons which depress its activity. 
In this class are various drugs, chemicals and 
radioactive salts and x-ray radiation. Treat- 
ment here is unsatisfactory even after the cause 
is removed, but repeated blood transfusions may 
be given in the hope of tiding over the patient 
until the bone marrow recovers. 
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(¢@g@ QO MUCH leisure is monotonous. I’m so 

T ire of doing nothing all day long, I could 

scream,” said Sarah Field a year after she 

had left an exciting newspaper job in the city 
to become a small town matron. 

“There’s always bridge or movies,” offered 
Fred, who had heard these outbursts befere but 
didn’t know just what to do about them. 

“But they are pointless, Fred. I don’t want 
to spend my life haggling over a card bid or 
keeping up with Robert Taylor’s latest romance. 
They’re all right in small doses. I want some- 
thing real to happen!” 

“Why not volunteer your services to the relief 
agency? Plenty happens there.” 

“That’s out. .I tried to. You have to be 
trained to help people these days. Relief offices 
or charity organizations won’t bother with 
novices like me, even though Ill work for 
nothing.” 


“What you need, Mrs. Field, is a hobby,” said 


Fred with, mock severity. “Your life has been 
devoted to getting an education, then to high 
life on a newspaper where something turned 
up automatically all the time. Next you had 
to dispose of me via the wedding route. Now 
you -have to make your own excitement or at 
least®amuse yourself.” Reaching for his hat he 
murmured, “Is not true. leisure one with true 
toil?” 

Sarah kissed him goodbye tenderly, but 
inwardly she was raging. To wear off her 
indignation she went to the hospital to see Mrs. 
Jasper, a new neighbor. 

“I’m not used to having time on my hands,” 
she greeted Sarah. “I wish I had something to 
read. There are some books downstairs in the 
lobby, but no one has time to bring them up. 
If only there was a library in the hospital I’m 
sure we'd all be better natured in this ward.” 

“Perhaps I could find something for you,” 
Sarah said and left to locate some books down- 
stairs. There she found the superintendent 
attempting to do the same thing. Introducing 
herself, the superintendent said, “There are 
some excellent books here if you can find them.” 

Sarah noted the books’ torn bindings, their 
helter-skelter arrangement and the abundance 
of books on subjects no ill person would read. 
“If these were catalogued you could keep track 
of them better, couldn’t you?” she volunteered. 
“It’s too bad to lose the good ones. I—I don’t 
suppose you’d let me work at them?” 
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~ “Books are a wonderful tonic for patients. 
I’m sorry, but I couldn’t let you start without 
consulting the hospital board.” 

Sarah looked at her and laughed. “No one 
will let me work in this town. Not even for 
nothing. Please let me start. If the board 
doesn’t approve I'll stop. There are about 500 
books here. Some should be discarded, Some 
catalogue system should be worked out. I’m 
sure the patients would appreciate having books 
brought to them occasionally.” 

So Sarah started work in the lobby. Hospital 
life is like watching a news reel, she thought. 
Birth and death, joy and tears occur every day 
here. The task of serving the sick forms a true 
connection with life, bitter or sweet. 

To increase the number of books, Sarah put a 
notice in the newspaper urging donations. So 
many books and magazines came in the next 
few weeks that the superintendent was horrified 
at the appearance of the lobby. “One thousand 
books,” she wailed, “piled up here in the lobby. 
You must get rid of them at once.” 

To get the magazines out of the way, Sarah 
started delivering them to the patients. She 
left stacks of them on each floor to be dis- 
tributed at later dates. Books she quickly listed 
and put in circulation after pasting pockets in 
and typing a card for each book. She piled up 
other books neatly or concealed them as best 
she could in the bookcases. 


Tue first time she rapped on a patient’s door 
to see whether he wanted a magazine she was 
surprised to have him say, “No” glumly and 
turn his back. That happened again and again. 

“My technic’s bad,” she said that night to 
Fred, in relating the incident. “The patients 
won’t let me help them. They won’t take books 
as a gift.” 

“Did you tell them it was a free library? 
Tell ’em that, and you’ll be called an angel of 
mercy or some. other misnomer.” 

Fred was right in his usual blunt way. Sarah 
worked enthusiastically to get the thousand 
books classified, marked, stamped, catalogued 
and pocketed. Her typewriter clattered so 
loudly that in exasperation the superintendent 
had the books moved to a room upstairs. “We 
have a separate room now for the books,” 
Sarah crowed. 

By now the hospital board approved the 
project. One member said that if Sarah could 
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Sarah Field, erstwhile newspaper woman, 
finds happiness and a helpful hobby By KATHRYN HANDY FULLER 
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“ONE THOUSAND BOOKS,” SHE WAILED, “PILED UP HERE 
IN THE LOBBY. YOU MUST GET RID OF THEM AT ONCE.” 
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devise a library system that would run inde- 
pendently of a librarian he would finance build- 
ing shelves for the library. Sarah studied con- 
struction and the amount of expansion to allow 
for future books. Adjustable shelves were built 
to accommodate books of different heights. 
Sarah had the shelves stained to match the 
woodwork. A desk and chair were donated and 
refinished to match. She organized a crew of 
volunteers to take books around to patients 
several times weekly. An abandoned hospital 
stretcher was retrieved and made into a truck 
to transport books. 

Often Sarah took books around herself, for 
the contact with the patients stimulated her. 
“Fred, I had a thrill today. An elderly lady 
was crying because she couldn’t read her Bible. 
The print was too small. The nurse called on 
me for a book to comfort her. I actually found 
a Bible with large print! She was delighted 
and said, ‘God bless you for your trouble, and 


. Heaven keep you for being kind to an old 


999 


lady. 

“Didn’t I say you’d be called an angel of 
mercy?” Fred grinned. 

“When a new son arrives we give the mother 
‘The Woollcott Reader.’ There’s a darling story 
in there called, ‘Our Little Boy.’ ” 

Another time it was, “Fred, did you know that 
Mary Johnston’s “To Have and to Hold’ caused 
a riot in her day? Today I found a clipping 
mentioning most popular books of all time. 
The library has several of them, though some 
aren’t very popular with the patients. What do 
you make of that? They prefer Kathleen Norris 
or Bess Streeter Aldrich every time.” 

Sarah made herself a local authority on the 
reading tastes of patients. She gave herself an 
“amateur course” in library work by studying 
recognized texts with minute care and concen- 
tration. She compared her book classifications 
with those in the public library to insure cor- 
rectness. She wrote other hospital librarians to 
discover that problems so novel to her were 
universal. 


Booxs she was not familiar with she took 
home to read before classifying; or she loaned 
them to the volunteers to read and report on. 
She saw Mexico with Stuart Chase; read about 
Piney Wood school for colored folk; dipped 
into Emerson’s essays; read “Holy Deadlock,” 
a travesty on England’s divorce laws; reread 
Barton’s “The Man Nobody Knows,” and spent 
an exciting evening with “Escape from the 
Soviets.” 

“I’m ashamed to admit I haven’t read some 
of those classics,” she admitted to Fred. 

“I’m pretty shabby on my reading,” Fred 
replied. “Why couldn’t we make out a list of 
books to read this winter?” Several evenings 
they spent studying up on authors and choosing 
reading matter. 
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Finally one day the library was completed. 
The shelves glistened with waxed surfaces. A 
desk, chair and magazine rack provided ample 
furniture. Books were classified in small enough 
groups to make selection easy. Under the 
classification “Adventure” were all books of 
war, pioneer days, stories of the sea, the Far 
North and adventure. Over half the library 
was fiction; 200 books were for children, and 
several hundred were nonfiction. Books of 
religion, philosophy, history, travel, poetry, 
drama, literature and biography were carefully 
weeded out, and those that might be helpful to 
patients were kept. “The type who finds com- 
fort in philosophy or religion doesn’t care about 
light fiction,” was Sarah’s conclusion. Labels, 
such as “History and Travel, 900,” indicated 
what books were on each shelf. The card sys- 
tem was simple enough so that any volunteer 
could issue books or locate those overdue. No 
head librarian was needed. 


When the hospital celebrated Hospital Day 
the florist sent flowers, and the new library with 
Sarah in charge was opened to visitors. “I'd 
like to help people, too,” chattered a young wife 
Sarah had met at every bridge party she’d 
attended as a bride. “But these days you have 
to be trained before you can help any one. You 
must have done library work before?” 

“Never. I learned it as a hobby—with the 
same enthusiasm that you study bridge rules, 
I imagine. When you want to help people 
badly enough you find out what’s required and 
then go ahead and do it.” 

“Sarah, you didn’t tell her it was the heart 
that counted, did you? You didn’t preach?” 
asked Fred that evening as she fussed about 
“having to be trained to help people.” 

“No. I helped myself more than I helped any 
patient.” 

Fred looked at her closely. “Now the library 
job is done, what will take its place? It was 
very thoughtless of you to make the library so 
efficient that it can run without you.” 

“It can run without me better than I can with- 
out it. I want to keep in touch with the patients. 
There will be new books to catalogue and new 
magazines coming constantly. Since I started 
thinking about people and-helping them, half — 
the time I don’t know whether I’m working or 
playing.” 

“Your life’s not monotonous then?” Fred 
asked with concern. 

“Heavens no. I’m too busy. Fred, what’s 
that quotation you like—‘Is not true leisure one 
with true toil?’ That’s it, isn’t it?” 


{Note.—If Sarah Field has inspired you to go and 
do likewise, at least to the extent of bringing happiness 
to hospital patients through the donation of books, 
you will want to read Kathryn Fuller’s article in the 
May issue, in which she will discuss books to give— 
and not to give—to hospital libraries. ] 
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Tooth Bleaching 


Quackery 


By 
SAMUEL M. GORDON 


and 


ELEANORE B. DUFOUR 


EARLY WHITE teeth have been considered 

a mark of beauty since early days. Oliver 

Wendell Holmes, speaking at the com- 

mencement exercises at the Dental Department 

of Harvard University in 1872, brought this fact 
out when he said in part: 

There is no pearl in any royal crown for which a 
young queen would give one of her front incisors. .. . 
The teeth, in their relation to the beauty of the human 
countenance, have figured in poetry from the earliest 
times. . . . Their whiteness has been compared to that 
of snow, of Parian marble, and of pearls, until verse is 
tired of the images. The ancient poets and satirists 
are full of allusions to the beauty and deformity 
depending on the conditions of the teeth. Men can 
often conceal the imperfection of their dental arrange- 
ments by letting the eaves of a heavy mustache over- 
shadow their mouths. But to women, to hide whose 
smile would be to take away half the sunshine of life, 
and to whom Nature has kindly refused the growth 
that would deprive us of it, there is no element of her 
wondrous beauty which can take the place of white, 
even, well-shaped teeth. And as beauty is not a mere 
plaything, but a great force, like gravity or electricity, 
the art which keeps it, mends it, and, to some extent, 
makes it, is of corresponding importance. 


No sacrifice appears to be too great to achieve 
beauty, since it is so important in many persons’ 
lives. This seems to be particularly true in the 
case of “white” teeth. What difference does it 
make if dentists know that the natural shade of 
a person’s teeth may vary from a creamy white 
to a grayish color or that the shade cannot be 
changed by any harmless means? What if the 
only way of actually “bleaching” the teeth is a 
complicated chemical process which can be 
carried out only on nonvital teeth? What if the 
concretions on teeth, which are usually the basis 
of stains, are made of calcium and phosphorus 
deposits, the same ingredients that are a part of 
teeth? What of the known fact that any chemi- 
cal used to dissolve these deposits on the teeth 
would naturally exert a deleterious effect on the 
very structure of the teeth themselves? Since 
white teeth have been set up as one of the 
criteria of beauty, white teeth one must have 
at any cost. 

Here, as in the dentifrice field, one finds those 
eager and ready to enter such a fertile field only 





IN THOSE DAYS, MEN COULD ADROITLY CONCEAL 
DENTAL DEFECTS BY LETTING THE EAVES OF A 
HEAVY MUSTACHE OVERSHADOW THEIR MOUTHS. 


too anxious to give the public what it thinks it 
wants, with no concern for that public’s welfare. 

That these so-called stain and tartar removers 
might be dangerous to the teeth is not a 
recently discovered premise. However, in the 
early days the trick apparently was to get out 
of town before any one had a chance to use the 
product—or take the consequences. Witness 
the following memorable passage from Mark 
Twain’s “Huckleberry Finn”: 


The other fellow was about thirty and dressed about 
as ornery. After breakfast we all laid off and talked, 
and the first thing that come out was that these chaps 
didn’t know one another. 

“What got you into trouble?” says the baldhead to 
tother chap. 

“Well, I’d been selling an article to take the tartar 
off the teeth—and it does take it off, too, and generally 
the enamel along with it—but I staid about one night 
longer than I ought to, and was just in the act of sliding 
out when I ran across you on the trail this side of 
town, and you told me they were coming, and begged 
me to help you to get off. So I told you I was expecting 
trouble myself and would scatter out with you. That’s 
the whole yarn—what’s yourn?” 


Nowadays, if any untoward results are re- 
ported they are, according to the manufacturers, 
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generally the fault of the user in not properly 
following the directions on the package. 

As has been noted, the so-called stain re- 
movers are not new. The common ingredient 
of most of them has been shown to be hydro- 
chloric acid. Several of them, namely, Taxi, 
Stain Remover, Bleachodent, E-Kay, Ex-Tartar, 
Snowy-White and Tartaroff, were the subjects of 
exposés at different times by the Research Coun- 
cil of the New York Academy of Dentistry and 
the Council on Dental Therapeutics. All these 
products were shown to contain hydrochloric 
acid and to have a definitely deleterious effect on 
the enamel. It is true that they removed the con- 
cretions on the teeth, but it is also true that after 
teeth had been immersed in the different liquids 
for varying lengths of time, definite tests for 
calcium and phosphorus in that same liquid 
were easily shown to be positive. These investi- 
gating bodies warned the profession and the 
public against the use of such articles. 

However, many of these products are still 
being advertised to both the profession and the 
public as safe means of removing stains from 
the teeth. 

A recent advertisement for Taxi reads in part: 
“ . . Taxi Liquid positively will not injure 
either enamel or gum tissues; and it makes no 
claims toward being anything other than what 
it is: a cleanser. . . .” An examination of this 
product in the American Dental Asscciation 
Bureau of Chemistry showed it contained 3.9 per 
cent hydrochloric acid as against 4 per cent 
reported by the Research Council in 1927. 


Ix ANSWER to the charge of the Research Coun- 
cil that Taxi had a definite, harmful action 
on the teeth, the proprietor reported that if 
Taxi had been used as directed on the label, 
namely, “Apply to teeth, wait a few seconds 
and use brush wheel,” no damage would have 
resulted. Accordingly, in its recent consider- 
ation of Taxi, the Council on Dental Thera- 
peutics subjected extracted teeth to the action 
of Taxi for periods as low as five seconds. 
Fifteen seconds. yielded decided results for cal- 
cium and phosphorus. The amount of enamel 
dissolved in five seconds appeared to be signifi- 
cant. 

Klex is another product belonging ii in this class. 
It is advertised in part as follows: “Klex will 
not injure, gum tissue or tooth enamel.” The 
report of the A. D. A. Bureau of Chemistry indi- 
cated, however, that Klex is essentially a 2 per 
cent solution of hydrochloric acid, colored with 
ared dye. Obviously it cannot be entirely harm- 
less either to the gum tissue or to the footh 
enamel. 

Tartaroff is an old offender. 


In 1928 it was 
reported to be a solution of hydrochloric acid 
in water. A further investigation of the product 
in 1935 revealed that Tartaroff was’ being sold 
to the public as “just a SAFE, harmless, magic 
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liquid that accomplishes things no tooth paste 
ever can.” “., . . removes all blemishes and 
turns cloudy teeth to sparkling WHITE within a 
minute.” This wonder worker was found to be 
essentially a 4.5 per cent solution of citric acid 
in water. Extracted teeth were treated with the 
new Tartaroff for varying periods of time. 
From the results obiained it was evident that 
Tartaroff dissolved calcium and _ phosphorus 
from the teeth, the amount dissolved being a 
function of time. 

Wetherill’s Prophylaxis Stain Remover is 
another product stated to be effective in “remoy- 
ing stains WITHOUT harm to teeth.” It is stated 
that it contains “no hydrochloric acid and no 
ammonium floride (sic).”” However, results of 
an investigation in the A. D. A. Bureau of Chem- 
istry indicated that it is essentially 10 per cent 
citric acid, which, it has been shown, will dis- 
solve enamel. 

It would thus appear from the results of the 
investigations carried on both by the Council on 
Dental Therapeutics and by the 
Council of the New York Academy of Dentistry 
that statements made in connection with this 
class of products to the effect that they are 
“safe” and “harmless” cannot be substantiated. 


IN CONSIDERING the subject of stain removers 
the condition known as mottled enamel must 
not be overlooked. Mottled enamel is a condi- 
tion of the teeth characterized by a chalky white 
appearance, often developing into stains rang- 
ing in color from light yellow to deep brown 
or black. Mottled enamel is a condition brought 
about by the ingestion of fluorine-containing 
water during the years when the enamel of a 
child’s permanent teeth is being formed. Teeth 
so affected are not diseased teeth or teeth which 
are more readily susceptible to caries than 
otherwise normal teeth. In fact there has been 
some evidence to show that teeth having mottled 
enamel may be less susceptible to caries than 
so-called normal teeth. These dark stains are 
a cosmetic disfigurement, but unfortunately 
nothing is known to dentists to remove the 
stains of mottled enamel. Imagine, then, the 
disastrous results which would follow from 
using any of the so-called stain removers which 
are claimed by the manufacturers to remove all 
stains safely and without injury to the enamel! 

Led on by the manufacturers’ claims of safety, 
dentists may use these hydrochloric acid prepa- 
rations. in an attempt to hasten their work. This, 
however, represents a situation in which haste 
makes waste, for the use of these preparations 
invariably results in the wasting away of the 
teeth. ‘The only safe way of cleaning the teeth 
is a thorough, conservative cleansing, using 
instraments, a rotating wheel and other neces- 
sary dental equipment. This is the way taught 
in all-dental. schools.’ There is no safe, quick 


way to clean the teeth with acids as a short cul. 





Research. 
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Part II—INSECTS 


ATURE’S G-MEN are all about us, and we 
N have seen that some of them exist in 

forms so tiny that even the most powerful 
microscopes yet available fail to show them to 
us. However, their work is so well understood 
that the laws by which they operate have been 
worked out quite definitely. Thus while germs 
are a great menace to the safety of human life, 
if we can utilize some of the protective forces 
available among them, the hazards are greatly 
reduced. In the same way it is discovered that 
while there are many insects that are dangerous 
to mankind, there are also a number of insects 
on which we must depend to be of assistance in 
the fight against the destructive ones, which not 
only destroy human life but also threaten our 
food supply. Their number is legion. 

H. A. Gossard, writing on “Relation of Insects 
to Human Welfare” in the Journal of Economic 
Entomology (October 1909), made the following 
statement, the truth of which is more apparent 
today than it was at the time he made it: 

Except for the check put upon insect multiplication 
thru warfare within the insect household, by which 
one species of insects destroys its relatives, no 
informed naturalist would expect the survival of the 
human race for a longer period than five or six years. 
Not only would man’s food supply be appropriated by 
his enemies, but it would be impossible for him to 
stand against the withering march of malaria, yellow 
fever, typhoid, bubonic plague, sleeping sickness and 
other maladies transmitted by insect carriers. 

In this discussion a number of the more com- 
mon and important of our insect friends will be 


A DRAGON FLY EMERGES 
FROM ITS CHRYSALIS. IT 
1S AN IMPLACABLE FOE 
OF MANY INSECTS THAT 
ANNOY HUMAN BEINGS. 


NATURE’S G-MEN 
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By George A. Skinner 


considered. These little G-men of nature are 
usually quiet and swift workers and are not 
easily observed; hence we owe a great deal to 
the patient and tireless observers who have 
worked out much of their life histories. So 
after we have been told where and how to look, 
we ourselves may see them at work if we have a 
little patience and are willing to make the effort 
to find them. Through all this fascinating pas- 
time we will find that the struggle for existence 
among the insects goes on ceaselessly, and that 
even those which benefit us must ever be on the 
alert to exist at all. Life is one interminable 
fight to live. 


Pernars the most graceful and powerful of 
flying things can be seen almost any summer 
day, especially when the sun is shining, hover- 
ing over a body of fresh water, sometimes so 
motionless that they seem to be suspended by 
an invisible cord, sometimes darting with 
incredible speed; and when such flashes of 
activity are shown it is safe to assume that some 
other winged insect has disappeared into the 
stomach of the ever hungry dragon fly, These 
active creatures, both in their larval stage, 
which is spent under water, and in their mature 
life, largely spent on the wing, are the im- 
placable foes of many insects that annoy or 
injure the human race. Among these, mos- 
quitoes are especially to be noted. The larval 
stage of the dragon fly is quite long, and from 
the time the eggs hatch in the slimy bottom of 
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IN ALMOST ANY SHADY NOOK IN THE WOODS 
ONE CAN SEE THESE SPIDER DEATH TRAPS 
READY TO ENMESH THE NEXT INSECT VICTIM. 


some pond until they mature about a year later, 
their activity in acquiring food is tremendous. 
So the untold millions of mosquito larvae that 
start life in the same ponds are materially deci- 
mated by this immature dragon fly. When they 
finally come to the surface of the water, shed 
the skins that have been their homes for some 
weeks and emerge, in a limp and rather shape- 
less condition on some stem or floating leaf, they 
do not much resemble the trim racers of the air 
that they soon become. But the atmosphere 
soon dries and hardens the flabby wings, and 
not long afterward they take flight and soon 
acquire the perfect form of these marvelous 
creatures. Then the hunt begins for mosquitoes 
and other insects that frequent damp places. 
Perhaps it is due to the vast amount of energy 
expended to maintain this rapid flight, but these 
insects seem to be able to eat all the time and 
still possess appetites that are never satisfied. 
If not on the wing, they rest, motionless but 
always watchful, on some twig or leaf. It is 
exceedingly interesting to watch them dart sud- 
denly from this observation post and catch the 
victim in midair. But one must be quick, for 
there is no apparent period of acceleration in 
this flight. It seems to start from perfect rest 
and rise to full speed instantly. Observers tell 
us that the dragon fly is the most rapid of all 
flying creatures and that it rivals the fastest 
airplanes in speed. Man owes much of comfort 
and safety to these speedsters of the insect 
world, and it is difficult to estimate how many 
mosquitoes are destroyed by them. Since they 
do much to keep these pests reduced, it is a 
mistake to destroy these friendly dragon flies. 
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One of the mysteries of all households is 
where the spider webs come from. Often these 
dainty creations appear in the most inappropri- 
ate places, and yet the cause for them seems to 
be entirely absent. Careful observation, how- 
ever, will ultimately reveal the creators of the 
webs. Some spiders are very tiny, and on 
account of size and protective coloration are 
easily overlooked. Besides, they have a way 
of remaining so entirely motionless that they 
are frequently mistaken for inanimate objects. 

Spider webs are a scourge to the insect world 
but a blessing to mankind though they do often 
annoy the housewife. Built so sturdily that 
other insects seek them for resting places, or 
so daintily as to be nearly invisible, they serve 
to trap untold millions of insect enemies and 
annoyers. The common house flies, which now 
nearly every one recognizes as one of the princi- 
pal enemies of mankind, are destroyed in great 
numbers by spiders. 

If one has the patience to watch until an 
insect hits the web, one will see a_ tragedy 
promptly enacted. When an insect hits the 
web the fibers of this silky structure entangle 
the hairs of the insect’s body. The insect 
might be able to break loose in its strug- 
gles, and occasionally one does escape. But 
before this can take place the watchful spider 
has usually appeared and promptly thrown 
additional strands of web around it, to prevent 
its escape and also to protect itself from possible 
damage by the entangled insect’s sting or jaws. 
When the struggle has largely ceased, the spider 
proceeds to devour the prisoner, then retires to 
await the next victim, for like most other insects 
the spider appears to have an appetite that is 
always on duty. In any shady nook in the 
woods, in fence corners or on bushes, one may 
see these struggles for existence constantly 
going on, and these friendly spiders help keep 
the flies and other insects under control. 


Tuere is one spider of which we have lately 
heard much, and so far no good has been spoken 
of it, although most of the bites appear to be 
more the result of accident than of viciousness. 
The black widow spider is poisonous, and its 
bite has caused some serious results, especially 
in children. While this bite is painful and 
often produces serious results, it is not often 
fatal, as the amount of poison is not usually 
enough to cause death. But it is an insect 
to avoid and may usually be recognized by 
abdominal marking, roughly hour-glass in form 
and red or yellow in color. It is interesting to 
observe that this deadly spider has a mortal 
enemy in the shape of a tiny fly. This fly is 
clever enough to watch the spider after the eggs 
are deposited in a rather large sac; and when 
the mother spider is off guard for an instant, 
the fly deposits several tiny eggs on the outer 
surface of this egg sac and disappears almost 
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instantly. These fly eggs quickly hatch, and 
the larvae penetrate the sac, where they devour 
the embryo spiders. Usually not one escapes 
their voracious jaws. This parasitic fly is rela- 
tively rare, but where it eXists the spider’s life 
is much hampered. As in many other cases, 
scientists may find it desirable to breed these 
particular flies to cope with the increasing peril 
of the black widow, especially in parts of the 
country where winters are not severe. 


As bites of the black widow spiders are’ more 


and more frequently reported, a word of warn- 
ing is advisable. Often the bites of this insect 
are unnoticed, or disregarded at the time; but 
they are usually followed in a short time by 
considerable pain, though frequently no mark 
other than a tiny red spot near the seat of the 
pain will be noticed. If such pain comes from 
an unexplained source the bite of the black 
widow spider should be suspected, and prompt 
medical treatment should be sought. Many 
remedies have been tried, but recently it is 
reported that a prompt injection of calcium 
gluconate relieves this excruciating pain almost 
at once. Such cases may be more safely and 
satisfactorily treated in the hospital. In chil- 
dren especially the bite may prove serious, and 
prompt treatment is therefore essential. 


Ir 1s also important to note that the black 
widow is not much affected by the ordinary 
sprays commonly used for flies and other 
insects. It may appear dead when sprayed, but 
it usually recovers soon. If this spider is found 
it should be destroyed by crushing, even after 
apparently dead from spray or poison. 

There is a good deal of difference of opinion 
as to the part that ants play in human economy. 
One’s reaction to them 
is probably influenced 
by one’s point of view. 
If one lives in the tropics 
and finds ants in the 
sugar, in the jam, in the 
ice box and on all arti- 
cles of food that have 
not been carefully pro- 
tected from them, cne 
undoubtedly regards 
them as nature’s num- 
ber one nuisance. But 
if one happens to be in 
the woods and is dis- 
turbed by a powerful 
smell of a decomposing 
animal body and in a 
few hours goes back and 
finds a mass of bones 
cleaned to the last ves- 
tige of flesh, one will 
concede that ants are of 
use. They are among 
nature’s most industri- 
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ous scavengers and in that manner serve a 
useful purpose. 


One interesting observation made some years 
ago in the Philippines by an army medical 
officer illustrates another way in which nature's 
G-men serve us. All the men had noticed a 
rather astonishing absence of flies in this tropi- 
cal country where every natural condition was 
conducive to their breeding. But apparently 
they rarely appeared in that locality in any 
numbers, and we all wondered why. One day 
in inspecting the “dump” to make sure that the 
fires were burning as freely as circumstances 
would permit, and thus reduce nuisance to the 
minimum, this keen young observer noticed a 
great commotion among the ants there, for there 
was food in abundance, naturally attracting 
these hungry and omnipresent scavengers. The 
presence of ants was nothing unusual in itself, 
but it is usually only in the presence of danger 
or of an unusual food supply that they become 
greatly agitated. So, watching to see what it 
was all about, he soon discovered that the ants 
were carrying off great numbers of fly eggs and 
larvae. Here was the solution to our question 
as to the relatively few flies. The ants were 
acting as our friends in this particular and were 
destroying millions of potential flies. Here at 
least they served us well. 

Another interesting and valuable neighbor 
which helps protect us from various disturbing 
insects is the “praying mantis,” or walking stick. 
It has many names, but nearly every child sees 
this curious insect, which often closely resem- 
bles a part of the plant on which it is resting. 
It has powerful forelegs, which it holds up in a 
most pious manner; hence the name of “pray- 





entury- ace Photos 


THE “PRAYING MANTIS” CURIOUSLY EXAMINES A MILKWEED POD. THIS VALUABLE 
NEIGHBOR HAS POWERFUL FORELEGS WHICH IT HOLDS UP IN A MOST PIOUS MANNER. 
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ing.” But while the attitude may be that usually 
. ascribed to prayer, the insect has these power- 
ful arms in position for instant action. When 
any insect flies near it the arms shoot out with 
lightning-like rapidity. The unlucky insect is 
held by them while it is deliberately devoured. 
Insects of this class, the mantids, are quite com- 
mon and destroy a great many other insects 
daily. For that reason they should not be 
harmed as they are an important ally in our 
never ending fight to overcome our insect 
enemies. 

Among the great scavengers of nature are the 
larvae, or maggots, of the blue-bottle:fly. These 
husky flies are seen almost everywhere during 
the summer, and they are not particularly pleas- 
ant companions. But they do have an impor- 
tant function, and if one will take the trouble 
to go where there is a dead animal of any kind, 
one will quickly see them at -work.» The odor 
may not be pleasant, but forgetting that for a 
moment, the observer will see numberless 
worms of various sizes eating industriously at 
the offending mass; and as they also have most 
marvelous appetites and grow with great rapid- 
ity, the organic matter is rapidly destroyed. In 
that way they help “police” the community and 
remove much matter that would otherwise be 
quite offensive. 


A curious and in many instances beneficial 


effect has come about for human beings from 
contact with these flies. During the World War 
it was often noted that men who had been seri- 
ously wounded and who had lain on the battle- 
field for several days so their wounds were 
actually “fly-blown,” on.admittance to the hos- 
pital made most unexpected and often prompt 
recoveries. This led to the discovery that the 
maggots actually cleared out the dead tissue 
in the wounds so thoroughly that nature’s forces 
could make quick repair. It was also generally 
thought that some chemical substance excreted 
by the maggots aided in this wound healing. 
After the war extensive experiments were con- 
ducted, and sterile maggots were produced for 
the use of surgeons. These maggots were 
placed in wounds that were particularly slug- 
gish and slow to heal, such as bone infections 
(osteomyelitis), carbuncles, chronic abscesses, 
old ulcers and the like, and most astonishing 
things began to happen. Many of these old 
injuries and infections which seemed to defy all 
other treatments began to heal, and especially 
were the results gratifying in the bone cases, 
which are usually exceedingly tedious at the 
best. A recent survey on maggot therapy, 
reported in the American Journal of Surgery 
(July 1935) by William Robinson of the Bureau 
of Entomology, U. S. Department of Agriculture, 
shows that in about 5,500 cases, more than 
90 per cent of the surgeons reported from satis- 
factory to highly favorable results. Apparently 


-now known have some enemies. 
‘serious-menaces to life in the ‘West, especially 
‘in wooded areas, is the presence of ticks. 
‘pests carry many. diseases and, once infected, 


‘possible. 
‘ticks are also known to have parasites, and 
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this active little maggot may. be made to serve 


-a_ useful purpose. under proper control. and 
-has helped many afflicted patients to ultimate 
-recovery. - Still. more recent’ studies indicate 
‘that the wound’ healing, is due not so much 
_to the maggots themselves as to a substance 


they ‘secrete, which can’ now be reproduced 
chemically. The use of the maggots has there- 
fore largely ceased, and the chemical substi- 
tutes have taken their places. But the maggots 
showed us the way. — 


Tue subject of insect .control . through. ‘other 
insects is a vast one, exceedingly, important .and 


difficult ‘of ‘ solution. . Many of .our greatest 
entomologists are now. engaged ‘in trying to 


‘solve various aspects of. this’ important: prob- 
‘lem, and >more astonishing. results -may_ be 


expected at any. time.: Practically all insects 
One of the 
These 


pass the infection to their young, certainly to 
the third generation, and how much further we 


do not yet know, but apparently without limit. 


As. they transmit many serious diseases, such 
as Rocky Mountain spotted fever, tularemia and 
others, they are a fairly serious problem in 
certain places. ‘Ticks are partly controlled ‘by 


‘clearing the land, but we do not wish to destroy 
all our marvelous forests or lose the use of 
these charming localities because they are tick 


infested. It is highly desirable that we be 


watchful and prevent ticks from remaining on 


us; in short that we avoid them as much as 
‘It is therefore interesting to note that 


while not much is yet definitely known about 
them, there is a tiny fly and maybe a wasp or 
two whose larvae are parasitic to ticks and 
destroy them. How important this may prove 
to be will undoubtedly soon be developed. 

It is also interesting to note that there is now 
a protective inoculation against spotted fever, 
and those who must be exposed to this danger- 
ous disease may be quite positively protected 
from infection. 

Entomologists describe two orders of insects 
that are useful to us in our battle against the 
dangerous ones. Most of this destruction is 
entirely among our insect enemies, though occa- 
sionally a few bees or wasps may be included 
by some that are rather less selective in their 
victims. When we realize how important, these 
little helpers are to us, it would seem desirable 
that nature studies should be widened to include 
more of this interesting and useful material. 
Time and effort expended in teaching children 
to know about our friends of the insect world 
and in helping them to recognize these friends 


_will be most usefully spent. 


(To be continued) 
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WALKING and 


Save Health and Money 


OR A LONG time, observant Americans 
have stood by, watching the waste of health 
and of money by the average citizen that 

has insidiously crept into this country with the 
abandonment of simple exercise in our daily 
life. We are too busy or distracted or modest 
or lazy to intervene. Occasionally feeble or 
half-hearted protests are voiced, and some who 
should know better have said it is unimportant. 

Recently, however, there has been revived an 
enthusiasm for hiking and bicycling trips into 
the country. The time therefore seems ripe for 
transforming such fads of the moment into 
permanent features of America’s daily life, not 
only for the sake of health but also for enjoy- 
ment and economy. 

Regular daily exercise in moderation is a 
valuable health measure even though one can 
survive without it and still live to an old age. 
Exercise of the muscles, especially of the dia- 
phragm, which perforce is made to contract 
vigorously if other muscles are actively used, is 
a valuable adjunct in maintaining a proper 
circulation of blood; the heart, though the main- 
spring of the circulation, is but a part of it. 
The active pumping of blood back to the heart 
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CYCLING... 


By PAUL DUDLEY WHITE 


by the skeletal muscles and the diaphragm aids 
the heart in its work and helps to prevent slug- 
gishness in the peripheral circulation. Doubt- 
less good muscle tone helps to insure against 
phlebitis and pulmonary embolism, barring 
accidents and serious infections. And_ then 
again adequale muscular exercise relieves men 
tal fatigue, cures insomnia and helps to prevent 
constipation. 

Heart disease and high blood pressure are less 
common in those who maintain a habit of daily 
exercise and who at the same time avoid obesits 
than they are in those who do not take any 
exercise or who take it for brief periods only; 
for example, two weeks each summer. It is 
sasier to avoid obesity if one acquires the habit 
of exercise. 

“Hard work never killed a man.” This is a 
truth that should be applied in a physical sense 
to our millions of sedentary citizens, for it is 
the soft physical life of the adults of modern 
times that seems to be undermining the health 
of many hearts in America today. We need 
at least an equivalent of the labors of our fore- 
fathers; muscular work and greater mederation 
in diet should be reinstituted to save our lives. 















iT tS NOT NECESSARY 
TO LOOK FAR AFIELD 
TO OBTAIN ADEQUATE 
EXERCISE: ONE NEED 
NOT JOIN EXPENSIVE 
CLUBS OR INVES? 
IN ANY ELABORATE 
EQUIPMENT. WALKING 
SHOULD BE QUITE 
SATISFYING AND AC- 
CESSIBLE NEARLY THE 
WHOLE YEAR ROUND 





rhup wv. 





Genarcan 





5 lili! 


~ 


t 
a 


j 


4 ner ne tare te 








322 


I am writing this little sermon while stretched 
out in the shade of a beautiful elm on the edge 
of a little hill town in southern New Hampshire 
with a magnificent panorama of hills and val- 
leys, woods, fields and farms spread out below 
me on every side. It is midsummer, and lovely 
white clouds drift slowly with the cool breeze 
across the sky. Adding to the pleasure of the 
moment is the feeling of leg weariness, the 
result of a 10 mile walk to reach this spot, 
traversing most of the distance on back roads 
grassed down the middle. On those back roads 
1 encountered just three conveyances in seven 
miles: a haycart, a rural postman’s car and ar 
automobile containing a family on vacation. 
Two pedestrians passed me, and we exchanged 
the pleasant greetings of the road. We were a 
tribe apart. On the more traveled road at the 
beginning of the walk many cars passed, but 
there were no bicycles or pedestrians. Many 
of the occupants of the cars stared at me in 
wonder, and one kind soul stopped and asked 
whether he might give me a lift. It was evident 
that I was performing an unusual feat. 


Tue enjoyment and pleasure of exercise come 
not merely in the playing of games or in ex- 
ploration, if one walks or cycles, but also in the 
sensation of fatigue of muscles and of relax- 
ation of mind. It is a pleasure also to have 
good health and to be able to engage in vigorous 
sport if one is so inclined. 

Last but not least, there is the argument ot 
economy. What a fearful waste of money in 
fuel and in upkeep and of parking space in 
the congested cities goes on every day in this 
country! Priding ourselves on our efficiency 
how inefficient we are, in this particular at least. 
Under the guise of pressure of time and business 
the young, the middle-aged and the elderly ride 
to and from town daily in cars, often with only 
one seat occupied while two or three or four 
others remain vacant, yet often endangering life 
and limb by crowding each other in every street 
and parking space. Even families living on 
government relief rolls or other similar sources 
of revenue have by force of habit acquired the 
idea that they must ride everywhere. Of course 
there are occasions when time is really impor- 
tant and rapid transportation is essential or 
when the weather is bad or when illness or 
extreme age prevent walking; but such occa- 
sions are not common, and the time saver rides 
around the corner too often to waste his time 
in some other way. Unfortunately those per- 
sons who most need the regular exercise as they 
become well established in their middle-aged 
obesity or physical sluggishness are the ones 
most enthusiastic in avoiding any unnecessary 
steps. 

One does not need to belong to expensive 
clubs or to become an expert sportsman. Ade- 
quate exercise can be procured by the simple 
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ENTHUSIASM FOR BICYCLING TRIPS INTO THE COUNTRY 
1S A FAD THAT SHOULD BE TRANSFORMED’ INTO 
A PERMANENT FEATURE OF AMERICA’S DAILY LIFE. 


process of walking or cycling at least part of 
the way to work or school; a few miles a day 
should suffice. Such exercise, or at least its 
equivalent in games, should be regarded in 
the same light as eating and sleeping, as an 
essential part of the day’s program. One can 
leave home early enough to accomplish such 
exercise, since one can walk two miles or cycle 
five in thirty or forty minutes. 


Bur—and this is of prime importance in advo- 
‘ating this program—a change must be made to 
permit the cyclist, and in some places even the 
pedestrian, to travel in safety. This is accom- 
plished abroad for the cyclist by giving him the 
right of way, or better still, by constructing 
special cycle paths, like sidewalks, from which 
automobilists and pedestrians are alike ex- 
cluded. Such a plan is feasible and is now 
effective in Holland. The cyclist thus comes 
to town under protection, parks his cycle in a 
convenient public or private cycle rack withoul 
crowding the city streets, spares his pocketbook 
and improves his health. 

For Americans it is time to pause and con- 
sider these simple measures for the sake of 
health, enjoyment and purse. 
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CATTLE’S CONTRIBUTION 


TO MANKIND 


Part | 


followed the wild cattle herds about, using 

them and their products for food, raiment 
and shelter. As civilization advanced, attempts 
were made to domesticate the wild cattle which 
roamed about parts of Europe, Asia and Africa. 
Instead of being satisfied only to follow the 
herds around and live off their flesh and blood 
and use their hides for shelter, man began to 
use these cattle as draft animals. This meant 
that the animals must be retained near the local 
habitations; and since they were no longer per- 
mitted to roam about over great ranges, seeking 
food, man began to provide for their food 
through the raising of the necessary crops. 
Here the animals aided in the required work. 

As. civilization continued to advance, man 
became interested in the breeding of animals to 
accentuate certain qualities: on the one hand to 
produce large quantities of milk from which 
other dairy products are derived and on the 
other hand to produce large quantities of meat. 

In more modern times the finest herds have 
been produced by the Dutch, French, British 
and Swiss peoples. Cattle breeders of the 
Netherlands and the Channel Islands are re- 
sponsible for the greatest of milk producers, 
such as the Jersey, Guernsey, and Friesian or 
Holstein breeds, while the British cattle breed- 
ers are responsible for those breeds which 
produce the choicest of meats, such as the 
Herefords, Shorthorns,. Aberdeen-Angus and 
Durham. 

So far as has been determined, there were no 
hative cattle in America when the white man 
urrived. All that was found here was the bison, 
apparently a near relative of cattle and buffa- 
loes. This animal was first described by Alvar 
Nunez Cabeza de Vaca, a Spanish explorer, in 
about 1536. Coronado, acting as commander of 
a Spanish expedition organized about 1540, 
while traveling eastward from the Grand Can- 
yon came on the bison in large numbers. 
Indians were found to be traveling about with 
the herds, using their flesh and blood for food 
and drink and their hides for shelter and 
raiment. 

Soon after Columbus’ voyage to America, 
Spanish Longhorn cattle were taken to the West 
Indies. As early as 1521, some of these animals 
were transported from the West Indies to what 
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is now Mexico. In 1538 others were imported 
to Mexico directly from Spain. Here the ani- 
mals flourished, and it was not long until they 
were present in large numbers. They spread 
both northward and southward. Indeed these 
cattle became so numerous in South America 
that there was not sufficient food supply for 
them, and large numbers were slaughtered. 
From Buenos Aires and Montevideo approxi- 
mately a million hides were shipped to Europe 
as early as 1796, and a similar slaughter took 
place in what is now southeastern Texas until 
about the time of the Civil War, no use being 
made of the animal’s body except the hide. 
From these huge herds developed American 
ranching. These animals had light hindquarters, 
but the forequarters were heavy; their necks 
were thick, their heads coarse, and they had 
long sharp horns. Their bodies were light and 
quick moving. Obviously these animals did not 
produce large quantities of beef. Moreover 
their production of milk was limited; in fact, 
there was just what was required by their 
offspring. Neither beef nor milk was needed 
in large quantities in the days of sparse human 
population in the Southwest, and methods of 
refrigeration and shipment of beef and milk 
over long distances had not been developed. 
However, as demands for beef and dairy prod- 
ucts increased and methods of transportation 
were perfected, improvements in the breeds 
became essential. 


Aone the Atlantic seaboard the first cattle 
were imported from England about 1624. These 
animals were first introduced in the New 
England states and later were transported to 
the various other seaboard states and then west- 
ward into Ohio, Kentucky and other states. For 
the most part these were cattle that had been 
produced by European breeders for their beef 
qualities. Body compactness, shortness of legs, 
distribution of fat throughout the entire body 
and a large body were their chief characteristics. 
In fact, an animal weighing approximately 2,300 
pounds is said to have been used during the 
American Revolution for a dinner for Wash- 
ington and all the officers of the Army at Val- 
ley Forge. 

The cattle that had been produced by Euro- 
pean breeders for their large milk production, 
such as the Guernseys, Jerseys and Holsteins, 
were also imported. The Mormons took fine 
dairy cattle to Utah, and the numerous settlers 
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IN ADDITION TO FOOD- 
STUFFS AND MEDICINAL 
PREPARATIONS, CATTLE 
PROVIDE MUCH OF THE 
LEAFHER USED IN MAK- 
ING SHOES, SUITCASES, 
HANDBAGS, POCKET- 
BOOKS, THE BELTS OF 
INDUSTRY AND HAR- 
NESSES OF HORSES. 


of Oregon and California brought with them 
from the Midwest many improved cattle, some 
of which were crossed with the Spanish Long- 
horns in the southwestern part of the country. 


Tue cattle industry has been developed to 
such an extent that today there is nothing on 
which the American home is so dependent as 
cattle and their products: milk, cream, butter, 
cheese, veal, beef, gelatin and oleomargarine, 
which constitute a large and important part of 
the diet of the American table. Great milk 
producers’ associations, such as the Interstate 
Association in Philadelphia and the Twin. City 
Association in St. Paul, have manufactured 
numerous by-products for which a large market 
has been created. Thus the demand for milk 
has greatly increased in recent times. 

One often thinks of most milk being sold in 
the fluid form or after it has been condensed or 
evaporated; but in reality less than 50 per cent 
is distributed and consumed as fluid. From 
the remainder, numerous products are made. 
Much skim-milk is converted into powder, 
which is shipped everywhere; it is added to 
meat in the preparation of sausage, meat loaf 
and other mixtures. It is used in cooking and 
when dissolved in water serves the same pur- 
pose as fresh fluid milk. Casein prepared from 
skim-milk is being put to many valuable uses. 
It is even dried and pressed into buttons, 
buckles and billiard balls. It is also extensively 
used in the coating of expensive paper; it is 
the casein that gives the paper its glossy appear- 
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ance. The casein prepared from skim-milk is 
actually being used in the manufacture of cloth- 
ing. With the increase in the uses of milk must 
come a greater demand, and thus the farmer 
will find it profitable to produce milk in larger 
quantities than in the past. 

In addition to foodstuffs, cattle provide much 
of the leather used in making shoes, suitcases, 
handbags, pocketbooks, the belts of industry 
and the harnesses of horses. Cattle hides, 
properly tanned, are used even in the manu- 
facture of coats. The hair removed from the 
hides is used extensively in upholstering furni- 
ture and making mattresses, cushions and felt. 
Many of the brushes used by artists, and often 
spoken of as camel’s hair brushes, are made 
from the fine hair taken from the inside of the 
‘ars of cattle. Buttons on clothing, combs, hair- 
pins, crochet needles and the handles of tooth- 
brushes and knives, are made from the horns 
and bones of cattle. Tankage and bone meal 
prepared from the offal now constitute a valu- 
able food supply for other domestic animals, 
such as swine, and also serve to enrich the soil 
for the growing of better crops. Drum snares, 
brewer's hose, snuff packages and sausage cas- 
ings are made from the intestines. From the 
hoofs of cattle a great deal of glue is produced. 
Soaps, glycerin and candles are prepared in 
large quantities from cattle fat. Rennet obtained 
from the stomachs of calves has an importan! 
place in the manufacture of cheese. Dairy cat- 
ile were developed to such an extent that by 
1925 it was said that the value of the dairy prod- 
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ucts to the farmers of this country was each 
year equal to that of potatoes, wheat and cotton 
combined. A single cow produced 37,381.4 
pounds of milk in one year. The Milk Industry 
Foundation has recently reported that for the 
first six months of 1936 the dairy farmers of 
the United States had an income from milk 
alone of $683,000,000. 

Numerous extremely valuable medicinal 
preparations are made from parts of the bodies 
of cattle. For example, cortin is made from 
the suprarenal gland. When this gland in the 
human body fails to produce cortin in the neces- 
sary amount the body suffers. If the gland fails 
entirely the body dies. When inflammation or 
other conditions of this gland result in acute 
insufficiency of cortin the administration of the 
preparation from cattle gives almost miraculous 
results. It is almost like raising a person from 
the dead. Addison’s disease, chronic disease 
of this gland, such as tuberculosis or tumors, 
has always been highly fatal. All persons with 
this affliction had to die from it. However, at 
present with the administration of cortin the 
symptoms can be made to disappear and the 
individual continues to live. 

Epinephrine, prepared from a part of the 
adrenal gland of cattle, is an extremely useful 
drug in controlling attacks of asthma and 
blanching a surface of the body for certain 
surgical operations so as to prevent significant 
loss of blood. On numerous occasions, epi- 
nephrine has been credited with saving the 
lives of persons in a state of collapse. Indeed, 
in desperate cases, epinephrine injected directly 
into the heart has prevented death. 


Tuyrow extract prepared from the thyroid 
gland of cattle is capable. of preventing idiocy 
when administered to an infant whose thyroid 
vland fails to function properly. When the 
deficiency of the material normally produced by 
the thyroid gland is not so great, idiocy does 
not develop; but the child’s body is under- 
developed, and later, mental retardation is 
present. The proper administration of thyroid 
extract overcomes these conditions. If for any 
reason the thyroid gland becomes deficient in 
adult life, numerous symptoms develop; and if 
the deficiency is marked a person previously 
living a notmal happy life is soon converted 
into a miserable and almost useless individual. 
Thyroid extract when properly administered 
restores such individuals to normalcy. Defi- 
ciencies in the function of the human thyroid 
gland may even interfere with reproduction. 
Many cases are on record in which no children 
were born in the home until this deficiency was 
corrected through the use of thyroid extract 
obtained from cattle. 

Deficiencies in the parathyroid gland result 
in a condition known as tetany, with symptoms 
consisting of great excitability, painful cramps 
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of the muscles and convulsions. The symptoms 
vary with the degree of deficiency; in severe 
cases, death ensues. Parathyroid extract, made 
from the parathyroid glands of cattle, when 
properly administered corrects the deficiency in 
the human body, and the symptoms disappear. 

An extract made from the pituitary glands of 
cattle, when administered to an infant or a 
young child whose pituitary gland is not func- 
tioning properly, is capable of preventing 
dwarfism. Indeed, some of the midgets and 
dwarfs exhibited in circuses and elsewhere are 
the result of failure of the pituitary gland to 
produce a substance which is absolutely essen- 
tial to the growth of the body. One may encoun- 
ter all degrees of dwarfism, from the midget to 
the person who is slightly under the normal 
size, depending on the degree of deficiency of 
this gland and when the deficiency began. If 
adult life is reached before the pituitary gland 
begins to fail, conditions such as severe obesity 
may develop when the deficiency becomes deti- 
nite. The administration of pituitary extract 
made from cattle provides all that the human 
pituitary gland was providing before it failed, 
and thus the symptoms disappear. 


Ar prRESENT, extracts and preparations are 
available which are made from the reproductive 
glands of cattle and a substance from the pineal 
gland, which is so small that 15,000 cattle are 
required to make a single pound of the sub- 
stance. While their value has not been so 
definitely established as that of extracts of 
the thyroid, parathyroid and other glands 
already mentioned, nevertheless some of them 
offer considerable promise. It is not at all 
improbable that the usefulness of the various 
medicinal preparations previously mentioned, 
which are made from the glands of cattle, will 
greatly enlarge, and evidence now accruing 
justifies one in believing that such preparations 
eventually may definitely increase the span of 
life of the human family. 

Other preparations made from the organs of 
cattle have recently been found of extreme 
value in treating human disease. For example, 
diabetes mellitus was found to be due to a defi- 
ciency of a product of the pancreas, now known 
as insulin. From the pancreas, or sweetbread, 
of cattle, insulin is now prepared, and through- 
out the world it is introduced into the bodies 
of diabetic persons to correct this deficiency. 
Thousands of persons who in times past would 
have been forced to bear their suffering and 
ultimately die of this disease are now enjoying 
life, contributing their share to the world and 
having their lives definitely extended through 
this great contribution of cattle to mankind. 

In the past, large numbers of persons suffered 
from pernicious anemia, a disease which usually 
resulted fatally in from three months to four 
years; recovery was rare. Recently it was 
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learned that preparations made from the livers 
of animals, such as liver extract, quickly relieve 
the sufferer of his symptoms and permit him 
not only to enjoy life but to make his contri- 
butions to the world. Cattle play an important 
role in providing this valuable material. 

In the preparation of smallpox vaccine, cattle 
again have figured largely. Indeed, until 
recently calves were used in the preparation of 
all this vaccine. The effectiveness of vacci- 
nation against smallpox has been known for 
approximately one and one-third centuries. 
Largely through vaccination, smallpox has been 
decreased, from a disease said to have killed 
60 million people during the eighteenth cen- 
tury and to have formerly killed, crippled or 
disfigured one fourth of all living persons in 
some nations, to a disease of minor importance 
in many parts of the world. 

Many a person living today owes his life to 
cow’s milk which was readily available when 
in infancy his natural food supply was suddenly 
cut off by such’ reasons as death or disease of 
his mother. 

After briefly reviewing the subject of the 
dependence of man on cattle, can any one won- 
der why man has spent huge sums of money 
to protect his cattle against disease? 


Arremprs to import northern cattle to the 
southwestern part of the country were usually 
unsuccessful because the northern cattle fell ill 
from a destructive disease which later was 
known as Texas fever and was found to be due 
to the bite of a tick; whereas the native Long- 
horn cattle to the southwest apparently were 
immune to this disease. It was also observed 
that when Texas cattle were allowed to graze 
on the northern ranges the local cattle fell ill 
and died in large numbers. To the owners of 
northern range cattle it seemed obvious that a 
communicable disease was carried to their herds 
by the Texas cattle. The feeling became so 
intense that the stockmen of the North actually 
armed themselves and prevented Texas owners 
from bringing the trail herds across state lines 
for grazing. Later it was learned that the tick 
which Texas cattle carried to the North caused 
the disease among Northern cattle. Steps were 
taken immediately to overcome this fatal dis- 
ease, and it has already been driven from the 
country except for a few counties of Louisiana 
and Texas where it will probably be eradicated 
in 1937. 

Tuberculosis has existed among cattle over a 
long period of time. Indeed, in the Mosaic laws, 
there is reference to a disease believed to be 
tuberculosis. At that time, nothing was known 
as to its cause, but it was believed that the flesh 
of animals suffering from this condition should 
not be used as food. On down through the 
centuries, references are found to this disease 
among animals, and particularly cattle. As 
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early as the ninth century, church laws in Ger. 
many were operating against the flesh of anj. 
mals affected with tuberculosis, and in 1307 , 
local law in Munich forbade the use of animals 
suffering from this disease. In Leipzig the 
record shows that in 1677 the deaths of twelve 
students were traced to the eating of the flesh 
of a tuberculous animal. About 1702 wh®n jj 
was believed that tuberculosis among cattle was 
closely related to human syphilis, laws were 
enacted in parts of Europe requiring the de. 
struction of animals suffering from this disease, 
Violation of these laws was attended by severe 
penalties. By 1783 in Germany the theory that 
tuberculosis was related to syphilis had been 
rejected. Following this in a number of Euro. 
pean countries the use of meat from tuberculous 
cattle for human consumption was approved, 
provided it was adequately inspected. Slaugh- 
tered animals were divided into three classes: 
First there were those in which only a few 
tubercles were observed; these tubercles were 
removed, and the remainder of the carcass 
passed inspection. Second were those in which 
the diseased parts were more extensive but 
were removed and completely destroyed; the 
meat of the remainder of the carcass was sold 
at a low price. The third group consisted of 
carcasses extensively diseased; these were com- 
pletely destroyed. This does not differ essen- 
tially from our present method of disposing of 
carcasses of tuberculous cattle. 

In 1846, Klencke was firmly convinced that 
cow’s milk is the cause of certain diseases 
among children. He believed that milk of tuber- 
culous cows frequently resulted in scrofula since 
it was particularly noticeable in bottle-fed chil- 
dren. In 1865, Villemin developed the disease 
in healthy cattle by placing in their bodies 
pieces of tissue from the diseased organs of 
tuberculous cattle. A little later Gerlach con- 
firmed Villemin’s work by feeding healthy ani- 
mals the milk and flesh of tuberculous cattle. 
In 1882, Koch announced his discovery of a 
micro-organism, the tubercle bacillus, which is 
the sole cause of tuberculosis. 


Since the time of the writing of the Mosaic 
laws down through the centuries, generation 
after generation had been annoyed by tubercu- 
losis among their cattle, had lost large numbers 
of their animals from this disease with no com- 
pensation whatever, and had passed regulations 
to protect their own children against develop- 
ment of the same disease often, of course, 
unsuccessfully, as the disease contracted from 
cattle caused scrofula, hunchback deformities, 
locking of hip and knee joints, shortening of 
extremities and untimely deaths. They were 
fighting blindly through all these centuries for 
they did not even know the cause of the disease. 
In 1898, Theobald Smith announced that the 
tubercle bacillus, which so frequently attacked 
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the bodies of cattle, was not identical with that 
which attacked the bodies of human beings. 
Hence it became known that at least two strains 
exist: the bovine or cattle type and the human 


type. 


From areas where the herds had become con- 
taminated with tubercle bacilli the disease 
spread to the clean areas, often through the 
introduction of apparently healthy animals for 
breeding purposes. Bang states that in Den- 
mark, tuberculosis did not exist among the 


cattle until the end of the first half of the nine- 


teenth century. It was then introduced through 
animals imported from England, Switzerland 
and Schleswig. Tuberculosis was also unknown 
in Japan until animals were imported from 
England to improve the native herds. 
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Just when the disease was imported to the 
United States and Canada no one knows. How- 
ever in 1822 an American farm journal carried 
an article with reference to tuberculosis among 
cattle. At that time the disease was not known 
fo exist until the animal was ill. In 1890, Koch 
presented tuberculin to the world, and this sub- 
stance was proved to be of value in determining 
which animals had tuberculosis in their bodies, 
even though they appeared sleek and in per- 
fect health. In a short time a campaign was 
begun against the disease in cattle, and the ulti- 
mate goal of the workers was its complete 
eradication. 

When the announcement of Koch’s tuberculin 
reached America such workers as Leonard Pear- 
son of the Veterinary Department of the Uni- 
versity of Pennsylvania (Continued on page 37%) 
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HE FRENCH spent about $250,000,000 on 
Texpensive machinery and labor when the 

great engineer and successful digger of the 
Suez canal, Ferdinand de Lesseps, started his 
“cut of continent” in Panama in the year 1880. 
But 20,000 deaths from yellow fever and other 
tropical stumbling blocks forced de Lesseps to 
junk his machinery in the jungle in 1889. 
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When Theodore Roosevelt interested the 


United States in the purchase of the French 
rights in 1904, the disease-infected “mosquito 
roost” of Panama was transformed by modern 
sanitation into a veritable “rendezvous of 
health,” and when the first boat passed through 
the canal in August 1914 it signaled man’s great- 
est victory over the mosquito. 
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“What's All the Shouting About?” 


throws away a perfectly good trump you 

don’t scream at her. Neither do you raise 
your voice exceedingly when Mrs. Careless Visi- 
tor spills ashes on your best lace cover and 
leaves a telltale ring on your new coffee table 
where her glass stood. Even when the little 
boy next door digs up the “weeds” in your 
flower beds you do not shout at the top of your 
voice. There may be icicles and grim determi- 
nation in your tone as you march him home, 
but there’s no scream. You do not howl when 
the most deplorable of dancing partners ruins 
not only your best dancing slippers but your 
pet corn as well. 

No, these evidences of culture and advanced 
civilization are left for the special delectation of 
that convenient emotional outlet—your unpro- 
tected family. They can do nothing but shriek 
back, and then how you screech at them for 
bellowing at you! 

Jimmy, trying to pour a glass of milk, pours 
milk all over the fresh luncheon cloth, himself, 
the floor and little Sally. Is it, “That’s all right, 
Jimmy. We'll get it wiped up in a minute. 
Just sit still while Mother gets wiping cloths 
and fresh clothes for you and Sally. I know 
you were trying to help Mother. You’ll do it 
just right next time.” No, madam! There is a 
shrill “Jimmy Barnes, you are a bad, bad boy. 
Haven't I told you and told you not to touch 
that pitcher unless Mother is right here? Look 
at all the work you’ve made for me. You'll go 
sit on a chair until I get it cleaned up. Of 
course you can’t clean it up! You’d just make 
it worse. I never saw such a child.” 

Sally comes in, showing a beautiful three cor- 
nered tear in her newest dress. Is it, “Oh, Sally! 
Mother’s so sorry. Your pretty dress. How did 
it happen? Come, take it off and get me my 
sewing basket. . . . There, it won’t be so pretty, 
but you'll have to wear it for play. You must 
try to remember that things like this happen 
when we're not careful. Now you can’t wear it 
to Grandmother’s on Sunday.” Or is it, “Sally 
Barnes, whatever do. you mean ripping up all 
your clothes? I swear I’m not going to make 
you any more. I'll get you overalls, and you'll 
not like them. Aren’t you ashamed tearing 
your new dress? Why can’t you learn to be 
careful?” 

You are sitting sewing, and you have not 
bothered to look at the general location of the 
trains and trucks on the floor. It happens that 
you have sat down right over the loading depot, 
and soon Jimmy is tramping on your white 
slippers. Is it, “Son, Mother has to have the 
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light over her left shoulder if you and Sally and 
Daddy are to have mended socks. Can’t you 
put part of your train over in front of the 
couch? You will have more room, and Mother's 
clean white shoes won’t be where they will get 
stepped on.” Or is it, “Jimmy, watch where 
you're going! I just cleaned these shoes, and 
now look at them! Don’t you step on them 
again!” 

When Jimmy and Sally are whooping it up, 
do we set an example by quietly asking them 
to go outside or into another room if they must 
shout? Or do we roar, “KEEP QUIET”? 

The sad part of it is that it isn’t just in the 
incidental emergencies that we yell out unthink- 
ingly; it’s most of the time. Our vocal cords 
get so much practice that they give every com- 
mand in a loud tone. So at the slightest provo- 
cation or none at all there is a bawling order or 
a thundering oration. 

Yes, I'm sure that you try to keep your voice 
modulated for it is hard on the child’s physical 
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and emotional condition to hear harsh, sudden 
noises. Yes, I know that if you weren’t so tired 
and didn’t always have so much ahead of you 
to do you would be calm and patient. But 
would you? What do you do after a day of 


comparative rest? You start out feeling all 
companionable and understanding; but some- 
how Jimmy and Sally don’t act as they ever did 
hefore. At the second, if not the first, breach 
of what you think desirable conduct, you have 
slipped back into the old habit, “Jimmy, stop 
that!’—and you’re off again. 


How do I know? You've heard of experience 
und observation? There are any number of 
homes in which there are children and I am not 
considered “company.” And I could yell with 
the best of them. (Or should I have said with 
the worst?) I started out as you did to bring 
up Jimmy and Sally perfectly, to make their 
cnvironment at home as desirable as was 
humanly possible. I studied hard on Jimmy, 
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WHEN JIMMY AND SALLY ARE 
WHOOPING IT UP, DO WE SET 
AN EXAMPLE BY QUIETLY ASK- 
ING THEM TO GO ELSEWHERE? 
OR DO WE ROAR, “KEEP QUIET"? 


In Child Training and 
in Husband Handling 
MARY KATHERINE 
McMEANS Proves 
that “A Soft Answer 
Turneth Away Wrath” 


and then what happened? Along came Mr. 
Depression, and were we flattened out! We lost 
everything, including our friends, for we had 
to move away where there was a chance for 
me to help too. Work? I should say work! 
The hours we both put in were mankittng, and 
still we had hardly enough to buy cod liver oil 
and orange juice and vegetables for the babies. 
But that’s an old story. 


| marriep the best disposition in captivity. It 
took two years of my tiredness to get it to 
crack. That was the alarm that awakened me. 
If Big Jimmy yelled at me and Little Jimmy 
and Sally, something was wrong with all of us. 
I'll not forget that day he shouted and went out 
slamming the door; this was another “first” but 
not delightful as the others had been. I don’t 
remember what he said or what I said, but I 
can still hear his strident tone. I was flabber- 
gasted. “Whooping it up” was my forte. The 
dishes sat on, as I sat trying to figure out where 
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we were and how far along the discordant path. 
I'd like to say that right then and there I 
resolved never to raise my voice again and that 
I didn’t and that we lived happily ever after. 
But we didn’t. [I’m not a paragon; but still, 
I’m not all shrew. 

It is a standing remark in our family that 
when one of us is ill and should see the doctor, 
the patient-to-be says, “Oh, he’ll just tell me to 
go to bed and rest.” It is excellent advice, and 
what is often needed. I tried it then for I knew 
that my “vipping” was caused by prolonged 
overwork. But there was so much to do that the 
time taken out for a nap’ made me run around 
later to crowd what I had missed into the then 
overfull day. (I mean “full” from 5 in the 
morning until 10 at night.) So the hurrying put 
more strain into my body and more pepper in 
my voice. 


Tiere were months on months that I didn’t 
close my weary eyes without trying to plan some 
way that during the next day I could remain 
sweet all day. I’m not particularly the praying 
tvpe, but I prayed sincerely about this. Some 
days I would last until after breakfast; but 
when I saw the piles of dirty dishes, the con- 
fusion of kitchen and house that had to be 
cleared as fast as possible, away went resolu- 
tions and good temper. 

I talked to the children about it, told them 
I tried to be careful and asked them to help 
me. They did, but their remark, “You're yelling 
again, Mama” was something of a dash of cold 
water. I tried letting some of the house work 
go, doing only the things that had to be done 
io bring in the necessary cash; but the pyramid- 
ing confusion and dirt were more than one with 
my meticulous upbringing could stand. Then 
did the clamor ring! That wasn’t the way out. 

By the time the children were almost 5 and 
3 they screamed at each other too often; they 
were crabby and irritable. I knew that my 
apparently futile efforts to restore calm had to 
be changed. Something had to be done—and 
done at once. 

The solution came. It was so simple that I 
didm’t believe it was working, but one day the 
proof came. Little Jimmy looked up from his 
toys one evening, “Gee,-it’s been a quiet day. 
Not a vell.” It had. And the next day, remem- 
bering what he had said, I listened extra care- 
fully.. Only once all day did I have to say, 
“Sally, Sally, that is too loud a voice to speak 
to Brother with.” 

What was the magic formula? Do you 
remember your first psychology? Remember 
the “plateaus” of learning? The different effects 
of success and failure on the learning process? 
I can still see the plotted charts: the peaks and 
valleys where the down course was longer and 
sharper, where there was but a short interval 
of accomplishment; the lessening of the valleys 


as the plateaus of doing became more regular. 
And then, do you remember all the articles and 
books you’ve read, the talks you’ve heard on 
the use of “do” and “don’t,” the lengthy dis- 
cussions on giving the child something he not 
only may but can do, the encouraging method 
of training a child to desirable habits? 

I pretended that I was that child, and for 
every yell I didn’t vocalize by keeping my voice 
down, I let myself have the luxury of thinking 
that I was a “pretty swell fellow.” The times 
I slipped up, and they were many, I slid over 
mentally and said, “Yesterday you didn’t slip 
once all afternoon. This time you made Big 
Jimmy unhappy. You must remember just a 
little harder, for you are improving. Soon 
you'll keep sweet most of that time. And won't 
that be grand?” Silly? Maybe, but nothing is 
really silly that changes people for the better. 

Just as I despaired ‘of Sally ever remaining 
dry every night of the week, so did I despair of 
Sally’s mother ever remaining even tempered 
every day of the week. I’m not quite there even 
yet, but at least Sally’s mother no longer yells 
regardless of the situation. Last week Sally 
broke my best teapot, and Sally’s mother didn’t 
say one word. Sally felt terribly, and she hadn't 
meant to drop it. She loved it; it was such a 
pretty thing. Only yesterday a great pile of 
soot found its way to the only good rug I own. 
Not a word was said. The babies sat down 
across the room to watch the careful sweeping, 
the brushing and, finally, the scrubbing. When 
I was rinsing the large spot, small Sally said, 
“And you didn’t feel good either’—praise as 
rare and sweet as the breath of young love. 


Wuar did I do:with the children? Nothing 
more than change myself. Children are as 
responsive to the right kind of atmosphere as 
they are to the wrong kind. I don’t mean that 
any child is going to be perfectly quiet in any 
house; but although his tone may be loud it is 
not irritable and impatient. And an atmosphere 
of intolerance will not breed unselfishness. It’s 
hard to hold on to one’s temper when Mother 
or Daddy goes up like a gasoline flare. After all, 
tempers, like temperaments, run in families not 
because of heredity but because of proximity. 

First Mother has to control herself, and then, 
and then only, can she say, “Jimmy, when you 
screech at Sally like that, Mother will have to 
put the train away,” or “Sally, people don’t like 
howlers. Grace won’t want to come over again 
if you keep that up.” 

It is as if some fairy godmother had waved 
her wand. The house is tranquil. It has become 
that which a home should be—a haven of rest 
where one is understood and gathers strength 
for the battles outside. It is not a silent house 
for often all of us become quite raucous. Noise 
we make, happy noise; but at each other we 
have quit yelling. 


HYGEIA 
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SPRING at HOME 


and 


ABROAD 


THE BOYS OF ST. MORITZ, SWITZER- 
LAND, ARE CELEBRATING “CHALANDA 
MARZ,"" A QUAINT SPRING FESTIVAL 
WHICH DATES BACK TO ROMAN TIMES. 
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Cc. Brandt 


SPRING SKIING IS NOW THE VOGUE AT 
AROSA IN THE GRISONS, SWITZERLAND 
THESE GIRLS HAVE TOPPED THE GREAT 
DIVIDE BETWEEN SPRING AND WINTER. 


IN NORTH AMERICA THE SEASON OF 
SPRING 1S HERALDED BY THE APPEAR- 
ANCE OF PUSSY WILLOWS, TEMPTING 
LITTLE GIRLS TO TAKE THEM HOME 


” Dr. R, Schloss 








SPRING ON AN AMERICAN 
FARM FINDS TWO TAME AND 
HUNGRY LITTLE LAMBS BE- 
ING FED THE BOTTLE WAY. 
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HYGEI\ 


SOFT DIETS THAT SATISFY 


If you’re a wheezer, a sneezer, 
a sniffler, a stay-at-homer or 

a diner-outer, you'll profit 
from these sane suggestions 


IDWINTER, running into an early spring 
thaw—and bringing what A. A. Milne 
terms “sneezles and wheezles and such” 

-comes to. plague us. 

Winnie comes down with large red spots. 
It’s the measles! Georgie’s jaw swells from 
here to there. “Mumps,” says the doctor. And 
the sneezles—-always plenty of those! 

The cook has a time of it with appetites capri- 
cious as the weather—and the doctor ordering 
a soft, bland diet to soothe interiors as measled 
and mumped as exteriors. 

The smooth, bland diet is a good one for a 
cook to keep in her repertoire, for it will be 
encored time and again during a lifetime of 
raising a family. The doctor will blithely order 
it during and after childhood diseases of certain 
types; during colds; as a convalescent diet 
after more serious diseases; after operations, 
and for treatment of many maladies and upsets 
of the digestive tract. 

Because the diet is so important in instances 
where the soft diet is recommended, it is 
imperative that the patient follow his diet list 
carefully. Yet any one who has had a doctor 
cheerfully hand out a list ef foods from which 
the patient is to select his meals knows the 
feeling of helplessness that it gives the bewil- 
dered recipient. We are accustomed to eating 
meals, not a list of foods, and it takes some 
experienced juggling and planning to make 
those lists turn into palatable meals. And pala- 
tability and attractiveness are overwhelmingly 
important in any kind of convalescent diet. 

The soft diet, as the dietitian knows it, does 
not contain meat of any kind. Sometimes, how- 
ever, a doctor will suggest a modified soft diet, 
which contains certain kinds of meats, and this 
puts the patient in luck. 

From the list of foods allowed in the diet will 
be eliminated all foods that have a rough or 
bulky residue and all rich, concentrated, highly 
spiced or fried foods. Smooth, bland, well 
cooked foods which are easily digested make up 
the list. Vegetables are cooked and, unless very 
tender, are either mashed or puréed. The 
same is true of fruits, except for fruit juices. 
Even if meat has been included, pork, veal, 
steaks and any fried meats will be conspicuous 
by their absence. 

Give an imaginative woman a list which con- 
tains eggs, fixed any way but hard boiled or 


By 
HARRIET ACHESON 


fried, and milk, cottage cheese, cooked cereals, 
white bread (usually toasted and never fresh), 
crackers, puréed fruits and vegetables, mashed 
and baked potatoes, fruit juices, soups, spa- 
ghetti, macaroni and rice—and what she can do 
with it is something worth sitting down to at a 
dinner hour, particularly since the list will 
include also desserts such as milk, tapioca and 
rice puddings, gelatin, angel food and sponge 
cakes, ice cream, ices and junket. 

If meats are included she can really fix the 
menus up right, for they will include lamb 
chops or roast lamb, roast or stewed chicken, 
scraped beef patties, broiled bacon, sweetbreads 
and brains. 

The trick in doing really big things with a 
food list like this is the clever way in which 
foods on the list can be combined to make what 
the food editors term “delicious, different 
dishes.” And this is what the average woman 
who has learned most of what she knows about 
cooking by the rule of thumb finds difficult. 
Give a man the list, cold, and he will be sure 
to think he is dreadfully abused and about to 
be starved. 

The one thing we are most interested in doing, 
in putting these food lists into menus that are 
good to the eye and the taste, is to plan them 
in such a way that it will be easy, by a simple 
change or two, to transform them into family 
meals. For there is nothing more discouraging 
and time consuming for a woman than to have 
to prepare two meals, one for the family and 


_one for the dieter. 


The following luncheons, which any family 
would enjoy, particularly if a crisp food were 
added, are samples of the combining of the food 
list foods into tantalizing meals which will go a 
long way toward putting the dieter on the road 
to health again. 


LUNCHEONS 


I 


Tomato Juice Omelet 
Crisp Toast Chocolate Milk 
Apricot Whip 


Add a lettuce salad with Roquefort cheese 
dressing to this meal, and the chances are the 
family as well as the dieter will enjoy it. Add 
raw carrot sticks or celery for a crisp contrast 
in the following luncheon, and who wouldn't 
‘count himself well fed? 
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Il 
. Beef Broth—Toasted Crackers 
Pea Soufflé Apple Sauce 
Milk Chocolate Pudding 


Even a gourmet wouldn’t complain about the 
following menu as it stands, with the exception 
of the puréed asparagus. Purée only the 

| amount to be served the dieter. The family will 
take theirs plain buttered. 


Ill 
Grapefruit Juice 
Creamed Eggs on Toast Purée of Asparagus 
Strawberry Ice Cream 
Tea 

Many of the people who are given the soft 
diet are those who must select part or all of 
their meals in restaurants and cafeterias, and 
this fact makes their job slightly harder since 
restaurants usually, for flavor, add tabooed 
foods and seasoning to many of their otherwise 
suitable foods, such as macaroni, rice, spaghetti, 
desserts and vegetables. 

A restaurant eater will find no great variety 
to choose from, but he can be sure of himself 
if he sticks closely to the following types of 
luncheons. 

I 
Cream of Pea, Tomato, Spinach or Other Puréed 
Vegetable Soups 
Melba Toast or Crackers 
Baked Squash 
Cooked Fruit Sponge Cake 
I] 
Fruit Juice 
Baked Potato 
Sliced Tomato 
Baked Custard 


Apple Sauce 


Milk 
III 









Cottage Cheese Toasted Muflin 
Mashed Tender New Vegetable 
Cornstarch Pudding Tea or Coffee 
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Occasionally it is necessary to “grab a bite” 
at a lunch counter in the drug store down- 
stairs, where the selection grows even more 
difficult. In fact, this “grabbing a bite,” is one 
of the better reasons why so many business 
people eventually find themselves in-a position 
for a time where they must follow doctor's 
orders and the soft diet. When one is on a strict 
soft diet, experience suggests that it is well to 
keep to the foods commonly served at break- 
fast, such as: 

Fruit Juice 
Soft Boiled or Poached Egg 
Toast Milk 

This leaves the grilled cheese sandwiches, nut 
sundaes and bake shop pies strictly on the next 
lunch-grabber’s plate. A malted milk, a milk 
shake or an egg nog, however, are also good 
answers to the “What for you, buddy?” 
question. 

Dinners, if meat is allowed, are not so hard, 
either at home or in the restaurant. 


DINNERS 


l 
Broiled Lamb Chop Baked Potato 
Puréed Broccoli in Custard Cup 
Angel Food Cake Orange Ice 
Il 
Roast Chicken 
Mashed Potato 
Tender New Carrots, 
Gelatin Dessert 
Il 
Broiled Sweetbreads 
Baked Tomato, Stuffed with Bread Crumbs 


Milk Gravy 
Creamed 


Prune Whip Milk 
IV 
Tomato Juice 


Panned or Creamed Oysters on Toast 
Cauliflower 
Apple Tapioca Hot Chocolate 


WHETHER ONE EATS AT RES- 
TAURANTS OR AT HOME, ICE 
CREAM LOOMS IMPORTANT IN 
THE SOFT DIET. IT PROVIDES 
A COOL, NOURISHING, RE- 
FRESHING NOTE ON WHICH 
TO END LUNCH OR DINNER, 
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THE SMOOTH, BLAND DIET 
WILL INCLUDE DESSERTS 
SUCH AS TAPIOCA PUD- 
DING, GELATIN, SPONGE 
CAKE, ICES AND JUNKET. 


Without meat, the dinners are a bit more 
difficult but still possible. 


I 
Pineapple Juice 
Baked Spaghetti with Tomato Sauce 


Buttered Broccoli Milk 
Frozen Lemon Custard 
II 


Ginger Ale 
Buttered Rice with Poached Eggs 
Sliced Tomatoes Toast 
Blanc Mange with Orange Sauce 

For most convalescents the strict soft diet 
period is usually only a few days long. For 
certain digestive troubles, such as ulcers or 
colitis, it is more prolonged. Then the soft- 
dieter begins to miss the crisp coolness of salads, 
raw vegetables and fruits. Toast and toasted 
crackers will go a long way toward adding the 
attractive crisp note to every meal. Ice cream 
and ices will do the rest by supplying coolness. 
Gelatin desserts also will do the same. 

Even at its best the smooth blandness of the 
diet eventually palls. It is at this period that 
the dieter must take a firm hold of himself, set 
his jaw and explain that it can’t last forever; 
that the closer he follows the diet the quicker he 
can proceed to the next step, the light diet, 
which leads inevitably to the blissful final one, 
the full or regular diet. 
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To the uninitiated there are problems about 
preparing this soft diet. And then again there 
are the problems of the one who eats it. Fortu- 
nately the answers to the one sometimes do 
double duty for the other. 

Take this matter of purées, for instance. 
“Dear Miss Expert,” write the ladies who must 
make them, “how do you make a purée?” 

Miss Expert answers that to purée is only a 
fancy way of saying to run food through a sieve. 
Peas, broccoli, asparagus, carrots, spinach, 
squash and cauliflower are easy to purée. Green 
beans, cabbage, turnips, beets and corn are not 
easily prepared in this manner and = are 
excluded, partly because of this fact. 

The ladies usually take one look at the soft, 
puréed vegetables and begin to wonder what 
one does with it after it gets puréed, and how it 
is served. 

Miss Expert is forced to admit that there is 
little that can be done in the way of dressing 
up a purée. She usually suggests, however, 
that if it is served in an opaque custard cup on 
the plate along with the rest of the food, ii 
appears more appetizing than if it is served in 
clear glass or on the plate. Occasionally, for a 
change, buttered crumbs may be _ sprinkled 
lightly over the top, and the whole baked until 
the crumbs are brown. This improves both 
appearance and texture. Sometimes a_ tiny 
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sprig of endive, cress or parsley may be placed 
on the cup to improve its appearance. 

The vegetable purée may also be used, in 
soups and sauces. The soups may be either 
cream soups or soups made with meat stock 
from which the fat has been removed. The 
sauces may be served with meats, omelets and 
soufflés. Incidentally, the purée may also be 
used in soufflés. 

VEGETABLE SOUFFLE 

3 tablespoonfuls butter '% teaspoonful onion juice 

3 tablespoonfuls flour 1 cupful cooked, puréed 

1 cupful milk vegetable 

Salt and pepper 3 eggs 

Make a sauce of the butter, flour and milk. When 
thickened and smooth add seasonings. Remove from 
lire. Add puréed vegetable. Add beaten egg yolks, and 
mix well. Fold in beaten egg whites. Pour mixture 
into a buttered loaf pan; set pan in hot water, and 
bake at 350 F. about 50 minutes, or until center is firm. 
A combination of three or four vegetables such as 
carrots, spinach, cauliflower or peas, or any one of 
them singly may be used. 

Because sponge and angel food cakes are the 
only ones that are allowed on a soft diet, it is 


“more important than ever that they be good. 


Miss Expert claims she gets so many questions 
on how to succeed in making these varieties 
that she is led to believe that making good 
sponge cakes is a National Problem. 

In making sponge cakes, if one fact is remem- 
bered a beautiful, tall cake of good texture is 
almost sure to result if a good recipe is used; 
that one thing is to beat the egg volks until they 
are thick and lemon colored. If the yolks aren’t 
sufficiently whipped the cake is sure to be small 
and to have a soggy streak on the bottom. 

The angel food cake problem veers sharply 
to the other side. The important point here is 
to beat the whites only until they are fluffy and 
stand in peaks. Do not beat them until they are 
dry. This makes a cake smaller in volume and 
dry and tough in texture. Be sure, too, to fold 
in the sugar and flour with a light touch, or 
again the cake will be smaller in volume. 

Meat must never be fried for soft diets. Oven 
broiling is the best method for chops and 
scraped beef patties. To broil meat, place it on 
the broiler rack and brown it quickly under the 
broiler flame until done. Lamb and beef are 
much better in flavor and much better for the 
patient if they are not too well done but are still 
pink inside. To prepare the scraped beef pat- 
lies, scrape the beef with a spoon and make 
patties of the tender scraped meat. The tough, 
fibrous remains may be used for soup stock. 

Melba toast is made by slicing bread very thin 
and toasting it in the oven. Crackers crisped 
in the oven taste extremely good. Butter them 
lightly, and put them in the warm oven until 
they are a light brown. 

Sweetbreads, which are the thymus glands of 
‘alves, are often recommended for invalid diets. 
The glands are rich in food value and excep- 
lionally tasty. The next question is how to pre- 
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pare them. Plunge the sweetbreads into cold 
water, and allow them to stand for one hour. 
Drain, put into boiling salted water to which has 
been added 2 tablespoonfuls lemon juice or vine- 
gar per quart of water. Cook slowly 20 minutes. 
Drain, and plunge into cold water to keep them 
firm and white. After this is done there are 
several ways of preparing the sweetbreads. 
BROILED SWEETBREADS 

Split sweetbreads, prepared as directed, crosswise. 
Sprinkle with salt and pepper, and broil 5 minutes. 
Serve with lemon butter. 

LEMON BUTTER 
‘44 cupful butter 1 tablespoonful lemon juice 
Cream the butter, add slowly the lemon juice. 
CREAMED SWEETBREADS 

Cut the parboiled sweetbreads in small cubes. 
Reheat in white sauce, and serve on toast. 

Because ice cream looms important in the 
soft diet it is a good idea to keep a refrigerator 
tray full of it. A custard ice cream which is 
nourishing and smooth in texture is a good one 
to make. The following recipe is not overrich 
as so many refrigerator ice creams are, nor does 
it get the icy particles in it which are so common 
to most of the mixtures unless they are rich. 


CustTaARD ICE CREAM 


% cupful sugar 1 egg 
12 tablespoonfuls corn- 1 cupful cream 


starch 1 cupful milk 
1 cupful scalded milk 1 tablespoonful vanilla 
% teaspoonful salt 


/ 


Mix cornstarch, % cupful of the sugar and the salt 
Add scalded milk, stirring thoroughly. Return to top of 
the double boiler, and cook slowly until smooth, stir- 
ring constantly. Beat egg slightly, and add remaining 
sugar. Add to cooked custard, and return to heat for 
1 minute, stirring vigorously. Remove from fire. Add 
the cold milk, slowly, stirring until mixture is smooth. 
Cool. Beat the cream until fluffy and Jight but not 
thick, and fold into cooled custard. Add vanilla, and 
freeze mixture in tray of refrigerator. Stir thoroughly 
every half hour for several hours to insure smoothness 
and lack of icy particles. 

Eggs supply an easily digested protein in the 
soft diet, and they are particularly important 
when meat is excluded. Soft boiled, poached 
and baked eggs, egg nogs, soufflés, sponge cakes 
and omelets are encouraged in the diet. A puffy 
omelet is a welcome food to most convalescents, 
since it is possible to get so much food value in 
so airy away. But it must be high, puffy, tender 
and delightfully flavored to get the popular 
vote. By varying the liquid used in the omelet, 
you vary the omelet successfully. 

TOMATO JUICE OMELET 

For each egg used in the omelet use 2 scant table- 
spoonfuls of boiling hot tomato juice. Separate the 
eggs. Add the hot juice to the yolks, and beat until 
thick and fluffy. Fold into the stiffly beaten whites. 
Add seasonings. Pour into a warm skillet which has 
had 1 teaspoonful of butter melted in it. Leave on top 
of the stove for several minutes over a low fire, then 
remove to a slow oven to finish baking. Orange or 
lemon juice may be substituted for the tomato juice. 
Use 1 tablespoonful of fruit juice to each egg, and add 
the juice to the beaten whites instead of to the yolks. 
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A Million Forgotten Children 


An Article on 


Speech Cripples 


WENDELL 
JOHNSON 


important as is that of the crippled, the blind 

or the deaf child; and there are more stut- 
lerers in this country than crippled, blind and 
deaf combined. 

Both parts of that statement sound more or 
less incredible. The stuttering child is not 
usually thought of as requiring the kind of seri- 
ous and sympathetic attention that is almost 
instinctively given to these other types of dis- 
abled children. 

To those who devote themselves to the job of 
working professionally with other persons’ prob- 
lems, however, it quickly becomes apparent that 
one human life is as mysterious and strange and 
astonishing as another’s; one person’s joy or 
despair is as valid as another’s, and one human 
life is fundamentally just as important and just 
as worthy of earnest consideration as another. 

It is absurd to debate the question as to which 
handicap is the most serious. For, as we work 
with these human problems, we quickly learn 
that we are not working with misshapen bodies, 
defective eves and ears or stumbling tongues. 
We learn, rather, the only fact that really mat- 
ters, which is that we are working with persons 
who have misshapen bodies, persons who have 
defective eyes and ears, and persons who have 
stumbling tongues. The problem is not so much 
to mend the broken body, to build a hearing aid 
for the deaf or to teach them lip reading, to 
restore sight to the blind or to furnish them with 
trained dogs, or to give fluent speech to the 
stutterer; the greater problem is that of rebuild- 
ing, reconstructing, an adequate human person- 
ality to replace one that has been warped or 
badly shaken. The repair work must always be 
done with a profound realization that we are 
working with human lives, and it must be done 
in such a way as to enrich those lives if the 
mended body, the improved sight or hearing, or 
the corrected speech is to have any value in 
terms of dignified human experience. 


Tim HANDICAP of the stuttering child is as 





The handicap of the stuttering child is as 
important as is that of any other unfortunate. 
for the life of the stuttering child is as valuable, 


as worthy of consideration, as is the life of any ° 


other child. Undoubtedly if a child is barred, 
as the stutterer is barred, from gaining the nor- 
mal and valuable experience which is con- 
sidered to be the right of every child, it is, to 
say the least, flippant and undignified to dis- 
criminate against that child, to deprive him of a 
satisfying life, because his deprivations are duc 
to one kind of handicap instead of some other 
kind. To discriminate between a_ stuttering 
child and a blind child because they have differ- 
ent defects is to do something which the blind 
child himself would not do: It is to lose sight 
of the truth that both children are valuable. 
both lives can be wasted or saved, both deserve 
our most respectful attention. 

Nevertheless, the million or more stutterers in 
the United States, and the millions elsewhere. 
have been and are now being for all practical 
purposes neglected. There have been no grants 
of money to speak of by the various great 
foundations for the study of stuttering. There 


are, with glaringly conspicuous exceptions,.no . 


institutions to which a stutterer can turn that 
are comparable to the splendid hospitals and 
institutions which society has madé available, 
most appropriately, to the crippled, the deaf and 
the blind. 

Again with conspicuous exceptions, colleges 
and universities do little or nothing to equip 
teachers, parents, doctors and nurses to help the 
stutterer. With rare exceptions, state legis- 
latures, as well as the federal government, have 
completely overlooked the children who stutter. 
Such legitimate stuttering clinics as there are, 
are ridiculously understaffed and poorly sup- 
ported. One can count on one’s fingers the 
clinics for stutterers in America to which they 
might go with reasonable hope of receiving 
marked benefit; these clinics are so rare, in fact, 
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that many stutterers in the United States would 
have to travel over a thousand miles to reach 
one of them. 

In terms of a concrete example, in my own 
state of Iowa there are approximately 7,200 
stutterers among a total of 72,000 speech defec- 
tives of public school age. This excludes those 
speech defectives and stutterers who are under 
5 and over 21 years of age. Yet, to my knowl- 
edge, there is only one school teacher in Iowa 
who is employed as a full-time speech correc- 
tion teacher. This teacher is employed in a 
large school system in which there are approxi- 
mately 3,500 speech defectives, of whom about 
350 are stutterers. All these—and one teacher. 


A speeEcH clinic is being started at Iowa State 
College primarily to care for the students in 
Iowa State College. Aside from this clinic, the 
University of Iowa Speech Clinic is the only one 
in Iowa to which stutterers can be referred. 
But because of inadequate staff, funds and 
facilities the university clinic is unable to care 
for more than a relatively few cases. Recent 
correspondence With the presidents of all the 
Iowa colleges and with the superintendents of 
the larger high schools in Iowa revealed not only 
that they did not maintain clinics for stutterers 
but also that only three of the high schools gave 
the problem even meager attention, outside 
school hours or in some piecemeal fashion; that 
none of the colleges offered anything approach- 
ing adequate training in speech correction to 
prospective teachers, parents, doctors or nurses; 
and that one college president did not know 
until he read the letter that such a problem 
existed. There is no reason to doubt that this 
situation is at least duplicated, or that matters 
are worse, in most of the other forty-seven 
states. 

Many stutterers, as they grow up, have their 
personalities badly warped and twisted. But 
this is not merely the result of the frustration 
and humiliation ‘occasioned by the stuttering 
itself. It is in no small measure due to two other 
things. One is the annoying, discouraging and 
at times terrifying mystery of the affliction. 
Almost any suffering is bearable if only its 
nature and its causes can be _ understood. 
Almost any affliction, however slight, is well 
nigh unbearable if it is sufficiently mysterious, 
if its nature and its cause are unknown or per- 
sistently unyielding to one’s efforts to control or 
to understand it. It is the general impenetra- 
bility of oppressing forces that drives men mad 
or robs men of ambition and hope. One cannot 
fight a shadow. One certainly cannot fight the 
shadow of a shadow. It is this experience of 
trying to fight the shadow of a shadow, the utter 
mystery of his strange and mortifying affliction, 
that goes so far toward warping the personality 
of the stuttering child, giving him a distorted 
outlook on life. ‘ 
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The other factor mentioned as detrimental to 
the stuttering child’s personality comes into 
play when he attempts to clear up this dogged 
mystery by going to others for help. He dis- 
covers then, while he is much too young to see 
any justice in it, a world that is unbelievably 
indifferent to his suffering. He discovers the 
lack of men, money or institutions devoted to 
the humane job of helping him. To him this 
lack is criminal negligence that only a soulless 
race of creatures could tolerate. It is difficult 
for him to believe that men and women are as 
good as he must believe them to be if he is to 
become a charitable citizen. 

I am speaking as a stutterer—I hope a rea- 
sonably mature and reasonable stutterer—and 
also as a research worker, a speech clinic 
teacher, who has devoted ten interesting years 
to the intensive study of his own strange afflic- 
tion. What is so badly needed by the stutterers 
of this country and by those who want to under- 
stand them and help them is an interested 
public. We need a general realization that the 
problem of stuttering is important, complex and 
not yet sufficiently understood. We need to 
have the public know that work with and for 
stutterers is as worthy and humane as is work 
with and for any other handicapped and deserv- 
ing group. By virtue of that public interest, 
sympathy and understanding, we should hope to 
find it possible to put an end to the present 
indifference and neglect which American society 
now shows toward one million deserving and 
handicapped speech cripples. 

Sufficient public interest would, for example, 
make possible a much more intensive research 
attack on our problem. In practical terms, what 
we need above all is research, more and more 
research, experiment after experiment. Stut- 
terers can be helped on the basis of present 
knowledge; many can be cured. But too often 
the stutterer at present is the unfortunate victim 
of love without understanding, and nothing can 
be quite so terrible in matters of this kind as this. 
It is not that we need less love, but that we need 
more understanding; and we can achieve this 
only through more scientific research. To the 
stutterer, as to most men, the man in the labora- 
tory is the good Samaritan. I, as a stutterer, 
should like society to understand that as pro- 
foundly as I can understand it. 

It is truly incredible that one million chil- 
dren and adults can suffer so much and yet be so 
completely overlooked. The reason lies perhaps 
in the extraordinarily subtle and deceptive char- 
acter of the stutterer’s affliction. If, therefore, 
what I have written will prompt you to look 
twice at the next stutterer you meet, there is 
real hope. For if you look twice at him, intently 
and with thoughtfulness, you will discover, with 
sad astonishment, that the man is crippled, as 
badly crippled as if his arms were gone. It will 
amaze you that you had not noticed it before. 
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The Doctor Abroad —HOLLAND 


The Seventh of a Travel Series on 
Points of Historical Medical Interest 


By 
LOGAN CLENDENING 


HE DUTCH in the early seventeenth cen- 
T tury were in a perfectly logical position to 

assume leadership in the second movement 
of the scientific Renaissance. 

This logical position arose from two factors: 
one, material and the other, intellectual. 

The United Netherlands, separated in 1579 
from the Spanish Netherlands, our modern 
Belgium, obtained their virtual independence in 
1609. They had gained a splendid industrial 
position. Their cities—Rotterdam, Amsterdam, 
The Hague—were among the largest in Europe. 
They were centers of trade, wealthy and power- 
ful. Not only manufacture but transportation 
was developed, and the carrying trade of north- 
ern Europe was largely in the hands of Dutch 
sailors, to whom the sea was as natural a habitat 
as the land. 

These cities, furthermore, had managed to 
preserve their civil liberties. Their corporate 
bodies, the trade gilds, had far more to say 





SYLVIUS WAS ONE OF THE FIRST TO TEACH 
CLINICAL MEDICINE BY BEDSIDE INSTRUCTION. 





THIS STATUE OF BOOERHAAVE FACES 
THE HOSPITAL AT LEYDEN, HOLLAND. 


about the management of affairs than any rul- 
ing class, whether hereditary or elective. 

A striking reminder of what the power of 
these gilds must have been can be seen in the 
town square of Brussels. Around its sides the 
old gildhouses remain almost intact, glorious in 
their arrogance and beauty, making it the most 
magnificent public square in Europe. 

On the intellectual side the Dutch Netherlands 
had completely freed themselves from religious 
bigotry and the domination of authority. The 
people had espoused the Reformation, had 
fought to establish their right to free thought, 
and the atmosphere of Holland just then was 
probably more completely rational than that of 
any other country on earth. 


Descartes, in 1639, had decided to go to Hol- 
land in order that he might pursue his studies 
in better surroundings than those of Paris and 
be safer from Church interference. 

“Can you tell me another country where so 
complete a liberty can be enjoyed?” he wrote. 
“Where one can sleep more quietly; where 
there are always soldiers ready to guard us; 
where poisoning, treason and calamities are less 
known; and where more of the innocence of 
our ancestors remains to us.” 

The receptive and emancipated mind of this 
people was furthermore stimulated by the tales 
of that new world which was being opened up 
by their ships and seamen—not only tales but 
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concrete evidence of the strange lands beyond 
their horizon, in the form of specimens of ani- 
mals, plants, rocks, minerals, natives’ costumes 
and art. Young Jan Swammerdam found his 
father’s apothecary shop in Amsterdam filled 
with zoological and botanic specimens, which so 
inflamed his intellect that he began a lifelong 
study of them, the results of which are em- 
bodied in his monumental “Bible of Nature.” 

Their national pride was stirred by the knowl- 
edge of the acquisition of a colonial empire, 
partly wrested from the Spanish during their 
long struggle for independence and partly 
acquired on their own initiative. In North and 
South America, Africa and the rich East Indies, 
the little country had a stake, and this fact 
expanded its borders into world-wide spheres of 
influence. 


Avvep to all this, the peculiar temperament 
of the Dutch people was toward minute and 
painstaking manipulative inventiveness. They 
were preeminently diamond grinders, artisans, 
and mechanics. Their literature and music—all 
those things which require any flight of the 
imagination—have always been negligible; but 
in art, where they could put down realistically 
exactly what they saw, they became supreme. 
To this bent we owe the development’ of the 
microscope by Leeuwenhoek and Swammerdam 
and the minute anatomic researches of Tulp and 
Nuck. Their insatiable curiosity about form 
and mechanism is the keynote of the supremacy 
of Dutch science in the seventeenth century. 

Medicine shared this revival. The University 
of Leyden particularly became the center of 
medical teaching in Europe, just as Padua had 
been in the sixteenth century, as Paris was to 
be in the early nineteenth, and as Vienna 
became in the later nineteenth and early 
twentieth century. 

Two great teachers in medicine maintain the 
supremacy of Leyden for over a hundred years: 
Sylvius (1614-1672) and Booerhaave (1668-1738). 

Franciscus de le Boé, or Sylvius (who must 
not be confused with the French pedant Jacques 
Dubois, who was also called Sylvius and who 
was the anatomic teacher of Vesalius), can be 
judged by the quality of his pupils, Willis, de 
Graaf, Stensen and Swammerdam. He was, 
indeed, preeminently a teacher. His .investi- 
gations were not important. The sylvian fissure 
was described in his “Disputationes Medicae” 
but had been pictured and described by others. 

He was one of the first to teach clinical medi- 
cine by bedside instruction. His hospital in 
Leyden had only twelve beds, but he made 
active use of them. He was physiologic in his 
point of view. Garrison says he did for Harvey 
what Paré did for Vesalius. 

Sylvius was a handsome, witty man, with 
exquisite manners. He had many years of 
experience in a large practice in Amsterdam 
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before he accepted the chair at Leyden. He had 
an elaborate system as had most teachers at 
that time. Fermentation is the process of life. 
It changes one thing into another and results in 
the formation of acids and alkalis. When these 
are in balance the body is in a state of health. 
These doctrines gained credence because the 
master was able to demonstrate the successful 
result of their application on patients at the 
bedside. 

Sylvius’ great successor, Hermann Booer- 
haave, was not unlike him. He too was a 
teacher rather than an original investigator. He 
too is best measured by his pupils, Cullen, 
Pringle, Haller, Gant, van Swieten and De Haen. 
The two last were called to Vienna by Maria 
Theresa to found the medical department of the 
university. Thus the two great centers of medi- 
cal learning of the eighteenth and nineteenth 
centuries are bound together by a definite 
organic tie. 

As you stand before the handsome statue of 
Booerhaave facing the hospital of the present 
medical school, you remember the world-wide 





THE TOMB OF LEEUWENHOEK, THE SEVEN- 
TEENTH CENTURY MICROSCOPE MAKER. 
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THE OLD MEDICAL SCHOOL OF THE 
UNIVERSITY OF LEYDEN BECAME THE 
CENTER OF MEDICAL TEACHING IN 
EUROPE DURING THE SEVENTEENTH 
CENTURY WHEN MEDICINE SHARED 
IN THE DUTCH REVIVAL OF INTER- 
EST IN THE SCIENCES AND ART. 


THE CONVOCATION ROOM OF THE 
MEDICAL SCHOOL WHERE SYLVIUS 
AND BOOERHAAVE AS TEACHERS 
MAINTAINED THE MEDICAL SUPREM- 
ACY OF THE UNIVERSITY OF LEY- 
DEN FOR OVER A HUNDRED YEARS. 


fame of the great practitioner, how he had a 
practice which accumulated a fortune of a mil- 
lion dollars for him; how he kept Peter the 
Great waiting all night in his anteroom; how 
his pathway from his lecture hall to his con- 
sultation quarters was thronged with people 
who pleaded for one word with him; how a 
letter from China addressed only “To the Great- 
est Physician in Europe” was delivered to him, 
and how the whole city was illuminated on one 
occasion when he recovered from an illness. 

His present fame in Leyden far outshines that 
of Sylvius, who is not even accorded a portrait 
in the great hall among the former members 
of the faculty. The new quarters for the medi- 
cal faculty are called the Booerhaave-Kwartier. 
His tomb in St. Pieterskerk is always adorned 
with wreaths. 


Bur the accomplishments of the faculty of the 
great university paled beside the importance of 
the scientific research done by the pupils and 
even by some who had no claim whatever to 
learning. This refers especially to the great 
early microscopists, Leeuwenhoek and Swam- 





merdam. There are, in fact, five men who 
founded microscopic biology, and our Hol- 
landers are challenged in importance only by 
one, the Italian Marcello Malpighi. The others 
were Hooke, the Englishman, and Lyonet, the 
Frenchman. 

By all odds the most versatile, industrious and 
productive was the little shopkeeper of Delft, 
Antonj van Leeuwenhoek. 

The modern traveler in Holland will go to 
Delft inevitably. If he is a dyed-in-the-wool 
traveler and has only one other place in Holland 
to go besides Amsterdam, Delft will be the place. 
The medical traveler will choose Leyden and 
Delft. 

Delft, then, has claims to the traveler’s atten- 
tion on its own, apart from the “sight” or site 
of the grave of Leeuwenhoek. 





In the Prinsenhof, the house where William 
of Orange was assassinated, in Oude Delft, now 
used as a public museum of Dutch history, you 
will find a picture of van Leeuwenhoek’s birth 
house. The same photograph is reproduced in 
Clifford Dobell’s interesting biography of van 
Leeuwenhoek. The house was torn down in 
1926. The place in which van Leeuwenhoek set 
himself up in business as a draper and haber- 
dasher is pointed out, but, according to Dobell, 
it is not the original. I must say it looks old 
enough to be. 


Here by the quiet canal, at any rate, he set 
up shop as a linen draper and in private life 
began to grind those lenses with which he made 
the microscopic observations on which his fame 
rests. He seems to have been well regarded 
by his neighbors. When he was 27 years old 
he was made chamberlain to the sheriffs of 
Delft, an office which he held for thirty-nine 
years. He was also a qualified surveyor. So 
we can imagine him living out his life, a typical 
prosperous Dutchman of the middle class but, 
all unbeknown to his fellow citizens, laying the 
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foundation of eternal fame as one of the great- 
est scientists in the world. 

There has been much controversy as to the 
invention of the microscope, but the evidence 
seems to favor the claims of two Hollanders, 
Hans and Zacharias Jensen, about 1590. It was 
only natural that with the perfection of the 
diamond grinding trade in Holland, allied arts 
such as lens making should be stimulated. 
It is strange that the microscope should not 
have been applied to scientific research until 
nearly seventy-five years after it was invented. 
Leeuwenhoek’s work began about 1673 and 
Malpighi’s about 1661. 


LeEUWENHOEK was self taught in microscope 
making and apparently received no hints from 
Galileo, Malpighi or any of the others. In his 
spare time, while the dry goods business beside 
the quiet canal did not need him, he ground 
hundreds of lenses which he mounted into all 
sorts of microscopes, not only for observing the 
wing of an insect or the inhabitants of a drop 
of water but also for looking at the circulation 
in the tail of an eel or the web of a frog’s foot. 

People did not believe that he saw all he 
claimed to see through his glasses. Indeed, the 
most charming thing about his colorful char- 
acter is the sly naiveté with which he constantly 
says, in effect, “I tell you the truth; the things 
I find are there, but I haven’t the slightest 
expectation that you will believe me.” 

Among the people who heard about this busy 
dry goods merchant was a young and brilliant 
pupil of Sylvius, Regner (or Reinier) de Graaf. 
De Graaf was a member of the Royal Society 
of London, and in 1668 in. the Philosophical 
Transactions of the society he read an extract 
from the Giornale dei Letterati, describing the 
microscopes of one Eustachio Divini, an Italian, 
with which “an animal lesser than any of those 
seen hitherto” had been seen. 

Notice the significance of the announcement. 
This was not simply the enlargement of some- 
thing like the wing of a bee, which you can 
already see with your naked eyes. This was the 
discovery of something so small that nobody 
had ever suspected its existence before—those 
“little animals,” the microscopic world of life. 

Now Mr. Leeuwenhoek had apparently shown 
Dr. de Graaf the host of animal life which he 
had found in a drop of water, and the young 
doctor was anxious to have his native Holland 
receive the credit for this discovery. So he 
wrote to the secretary of the society, Henry 
Oldenburg, as follows: 

That it may be the more evident to you that the 
humanities and science are not yet banished from 
among us by the clash of arms, I am writing to tell 
you that a certain most ingenious person here, named 
Leewenhoeck, has devised microscopes which far sur- 
pass those which we have hitherto seen, manufactured 


by Eustachio Divini and others. The enclosed letter 
from him, where he describes certain things which 
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he has observed more accurately than previous 
authors, wil) afford you a sample of his work: and 
if it please you, and yo would test the skill of this 
most diligent man and give him encouragement, then 
pray send him a letter containing your suggestions, 
and proposing to him more difficult problems of the 
same kind. 

Leeuwenhoek was elected to the Royal Society 
of London in 1680, and that body received his 
communications year after year, throughout his 
long and busy life. So regular, indeed, were 
these reports, that when in 1707, in his seventy- 
fifth year, they ceased to arrive, his fellow mem- 
bers became anxious and wrote to ask after his 
health. He thanked them politely for their 
solicitation and said his health was good as long 
as he sat still, but if he walked about a little 
he had pain in his legs; but he added that it was 
natural because they had carried his body so 
long. These pains continued, however, until 
1723, in which year he died at the age of 90. He 
continued his scientific work to the last. Thirty- 
six hours before his death, when his limbs were 
already growing numb, his lips stammering and 
well nigh stiff, he directed set down on paper 
his thoughts concerning a kind of sand which 
a distinguished gentleman, a director of the East 
India Company, had handed over to him to find 
out whether any gold was contained therein. 

His faithful daughter, who remained un- 
married to tend his last (Continued on page 347) 
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THIS ROOM, IN WHICH THE LEYDEN STU- 
DENT WAITS FOR HIS FINAL EXAMINA- 
TIONS, WAS DECORATED BY A STUDENT. 
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Some Questions Frequently Asked — 


Is the formation of kidney stones a new disease? 


The history of kidney stones dates as far back 
as the dawn of civilization. The symptoms of 
this interesting disease are described quite 
accurately in the earliest medical writings; it 
is therefore probable that it was recognized 
long before that time. The earliest known 
specimen of stone was discovered by Prof. 
Elliot Smith in the grave of a predynastic and 
prehistoric Egyptian. He considered that it 
dated from several centuries prior to Mena, the 
first Egyptian king, who reigned somewhere 
between 4800 and 4500 B.C. This stone must 
therefore be 7,000 years old at the present time. 
It is composed of the same salts of calcium 
oxalate and ammonium magnesium phosphate 
that are found in stones in human beings today. 
Strangely enough their formation has not 
changed since time immemorial. One may 
speculate that stones did form in kidneys of 
people many thousands of years prior to this 
known case. Some one remarked that they 
probably existed in the Stone Age 300,000 years 
ago. 


What are kidney stones, and why and how do they 
form? Why does one person have stones in the 
kidney while another person does not? 


These are questions that have intrigued medi- 
cal science since stones first were discovered. 
Although much is known, there is still much 
more to be learned. A stone is usually a hard 
concretion or substance, like any stone in 
nature, which forms as the result of disturbed 
or altered metabolism. The stone starts first as 
a small, microscopic collection of various salts 
and gradually grows larger, much as a large 
snowball is formed by rolling a smaller one 
around in the snow. Normally these salts are 
in solution, that is, dissolved in the natural 
watery kidney secretion; but something happens 
to change this solution so that the salts no longer 
remain invisible. They precipitate and, begin- 
ning to solidify, make a-larger and larger stone, 
quite after the fashion that little snowflakes 
come first, and the snowball is made from them. 
These salts are held together by a substance 
which resembles cement in appearance and 
action and which glues together the small 
crystals of calcium or magnesium salts, mainly 
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carbonates, phosphates and urates. This is the 
beginning of the formation of the stone. Some- 
times the process starts with an infection, 
such as pyelitis, which is an infection of the 
lining of the kidney. Then the fluid excreted 
by the kidney becomes alkaline, and the process 
goes on more rapidly until the stone grows 
larger and larger. 


How large do stones become? 


They may be anywhere from the size of a pin- 
point to that of a grapefruit. The largest known 
stones found in the bladder weighed four 
pounds, believe it or not. But more knowledge 
is needed of what starts this mechanism, and 
even more must be known of the mechanism 
itself. There are great variations in the occur- 
rence of stones in different countries and among 
different races. Stones are found in countries 
that differ widely in climate, soil conditions and 
geological formation. For instance, stones are 
quite common in South China, Mesopotamia and 
India. Probably this is due to lack of proper 
sanitary conditions and to unwholesome diets. 
In Egypt the Arab shows a greater predisposi- 
tion to them than the Negro, in spite of the 
defective sanitation and unsuitable food of the 
African Negro. So that seemingly does not 
entirely explain the occurrence. 


Do vitamins have anything to do with the condition? 


The lack of vitamin A, as well as vitamins B 
and C, is considered a factor in stone formation 
which predisposes the lining of the kidney to 
infection. Too much carbohydrate in diets, 
such as in an exclusive vegetable diet, may be 
a contributory cause, as may also be the pro- 
longed use of mineral water. Faulty metabo- 
lism, for example, defective functioning of the 
food-burning mechanism of the body, is also a 
predisposing factor. Recent research shows that 
small tumors of the parathyroid glands alter 
the metabolism and lead to stone formation. 
These tiny glands are situated close to the thy- 
roid gland in the neck in front of the voice 
box, or larynx. Again, abnormal conditions in 
position or shape of the kidneys may lead to 
obstruction of the outflow of the natural kidney 
secretion, the urine, and then infection may 
set in. 
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And Their Answers 


Do kidney stones form at any special time in life? 

Probably half of the cases occur in persons 
between 30 and 50 years of age. No age is 
immune. Even children at birth have been 
observed with them, although improved infant 
feeding is cutting down their occurrence in 
civilized countries. 


Is the tendency to form stones hereditary? 


Heredity has not played an important part 
here, save in one type of stone, known as cystine 
stone, which is made of cystine crystal. Other- 
wise, there is no proof that the tendency to form 
stones is hereditary. It is interesting to know 
that stones occur in lower domestic animals. 
The bear, turtle, bird, elephant, monkey, horse, 
cow, dog, cat, rat, whale, hog, sheep and the 
ox—all have harbored stones in their kidneys, 
the horse being the most common victim. In 
human beings the stones may occur at any time 
from birth to the age of 80 and are observed 
slightly more often in the male than in the 
female. The number occurring in one person 
ranges from 1 to 40,000, and they may vary in 
size from that of a pinpoint to that of an ordi- 
nary grapefruit. Sometimes they are found in 
one kidney, sometimes in both. Of course, 
when large numbers of them are found they 
are small in size. 


How does one know whether one has a stone in the 
kidney ? 

There is a great diversity in the symptoms. 
These depend on whether the stone is small and 
is passing down the ureter, a small tube about 
the diameter of a match, which forms the 
passageway between the kidney and the blad- 
der. 

The preliminary symptoms are a vague feel- 
ing of weight or discomfort in the loin (just 
under the ribs in back, about two inches from 
the spinal column) and usually not severe 
enough to call a pain. There may be tenderness 
lo the touch, and there is a disinclination to 
move. This is the time to consult the family 
doctor. 

A sudden, sharp, knifelike pain, beginning 
under the last rib in the back on the right or left 
and radiating down and around in front to the 
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lower portion of the abdomen, is a significant 
symptom. 

The natural fluid secretion from the kidneys 
is scanty, and there is a frequent desire to 


urinate. There may be blood in the urine, 
caused by the sharp edges of the stone. The 
pain may last for an hour or two, or even for 
forty-eight hours, but as a rule it does not last 
more than from six to eight hours. It may 
terminate suddenly or gradually. When it ends 
suddenly, the patient feels as if something had 
given way inside him, for immediately the pain 
ceases, and he feels perfectly well. The sudden 
change from absolute agony to complete well 
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being is one of the most dramatic sights in sur- 
gery. It means that the stone has dropped into 
the bladder. When the stone does not pass into 
the bladder the colicky pain continues, recur- 
ring until relief is obtained through morphine 
or surgery. 


What can the patient do about it when he has such 
an attack? 


Treatment is twofold: first, to relieve the pain, 
and. second, to promote the expulsion of the 
stone. Various drugs are used for relief from 
the severe pain. These drugs are of the hypnotic 
group. 

The expulsion of the stone depends on its 
size and shape, whether it is sharp, rough or 
smooth. As soon as possible an x-ray exami- 
nation should be made to determine if possible 
the size and position of the stone. Often it 
becomes arrested in trying to pass down the 
narrow passageway from the kidney to the blad- 
der. Since this passageway is normally about 
the diameter of a match, it is evident that a 
stone the size of a green pea would have diffi- 
culty going through this tube. 

Certain stones are not visible in the x-ray 
plate; probably 25 per cent of them do not 
show. Then it is necessary to pass a small tube, 
about the size of the lead in a lead pencil, up 
through the ureter and then make another x-ray 
examination. This shows the location of the 
ureter, in which the stone is. If now the stone 
still cannot be seen a solution is injected into 
the kidney to bring out the kidney in bold relief 
on the x-ray plate. These tests are to deter- 
mine for a certainty whether the stone is in the 
kidney or in the ureter. Often the mere passing 
of this fine catheter up the ureter is sufficient to 
dilate the passageway to permit the stone to 
drop into the bladder, from which it is usually 
readily passed out or from which it can be 
removed with a delicate instrument introduced 
into the bladder through the outside canal. The 
instrument is known as a cystoscope and is 
much like a periscope, for with it one can see 
the entire bladder and operate on tumors or 
remove stones and foreign bodies from the 
bladder. 


Is operation for the removal of these stones often 
necessary ? 


No; 75 per cent of the stones can be teased 
out in the manner suggested. If the stone 
cannot be removed in this manner after several 
trials on different occasions, operative pro- 
cedure is then indicated, both to relieve the 
patient and to save the kidney from further 
damage. This operative technic has been so 
developed and perfected that it is simple 
enough to do many things to the kidney. In 
this instance it is merely necessary to make an 
incision in the loin down to the kidney and open 
it wherever necessary for removal of the stone. 
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Often the entire kidney is so destroyed that it 
has to be removed; in this instance it is impor- 
tant to know that the other kidney is all right, 
which is accurately and definitely determined 
during the cystoscopy. 


Can a person live with only one kidney? 


He can live just as long as a person with two 
kidneys. The remaining kidney then does the 
work of two kidneys. 


Is there any other method of facilitating an x-ray 
examination of the kidney? 


A solution can be injected into the veins of 
the arm. X-ray pictures of the kidney are taken 
shortly after the injection, and the kidneys can 
be visualized without the necessity of injecting 
the kidney from below through the bladder as 
described. This method, however, is not always 
satisfactory. — 


What is the relation between gallstones and kidney 
stones ? 


There is no relation. Gallstones occur in the 
gallbladder and liver, and kidney stones occur 
in the kidneys, two different systems of the 
body. A patient may have both gallstones and 
kidney stones, and possibly the same lack of 
balance in metabolism is responsible for the 
condition occurring in two different systems; 
but a gallstone never can become a kidney stone 
or vice versa. 


Do kidney stones ever form again? Can they be 
dissolved by medicine? 


Kidney stones do recur, or form again, and 
this is one of the diabolical things about them. 
There is no known medicine that will dissolve 
them in the kidney without dissolving the 
patient too. 


How, then, can stones be prevented? 


Not much is known about the cause or their 
formation, and until the dark veil of mystery 
which cloaks the problem is dispelled our 
knowledge will remain incomplete. The least 
that can be said by way of prevention, then, is 
to avoid limited meat or vegetable diets, eating 
rather a well balanced diet, so general or mixed 
that it will afford adequate vitamin supply 
along with a broad list of foodstuffs. It is the 
monotony of always the same food which leads 
to lack of balance in metabolism. Avoid infec- 
tions, both of the respiratory and of the general 
systemic type. Avoid disease of the gums, teeth, 
tonsils and intestines. If kidney infections do 
start, treat them adequately and intensively. 
Avoid constipation. Drink from six to eight 
glasses of water daily. 

If symptoms of bladder or kidney trouble 
begin, see your family doctor before it is too 
late. He will study your problem and try to 
keep you out of more serious trouble. 
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LEPRABACILLI IN LIVER OF MOUSE, 
TRANSMITTED BY SHIGAIN OR- 

DER TO PROVE THE INFECTIOUS 
NATURE OF HUMAN LEPROSY. 











KIYOSHI SHIGA 


(1870- 


A Noted Bacteriologist and Tlie on Infectious Diseases 
Who Discovered the Cause of Dysentery 


By ADOLPH BEILIN 


IYOSHI SHIGA, former president and dean 
K of the medical faculty of the Imperial 

University of Tokyo; director of the 
Chosen Government General Hospital, Tokyo; 
member of the investigation committee for beri- 
beri diseases; professor of bacteriology, faculty 
of medicine, Keio University, Tokyo; acting 
director of the Infectious Diseases Investigation 
Laboratory, Densenbyo Kenkyusho, and mem- 
ber of the Central Sanitary Society, Depart- 
ment of Home Affairs, was born at Sendai, 
Japan, Dec. 18, 1870. 

Throughout his long professional career, he 
has been, and still is, an unwearying and pains- 
taking laboratory worker. After the completion 
of his medical course at the Imperial University 
of Tokyo in 1896, he was sent by his govern- 
ment to the Practical Therapeutic Laboratory 
of Frankfort and the University of Heidelberg 
for further bacteriologic research. On _ his 
return to Tokyo in 1898, he was appointed 
health officer to the Quarantine Bureau. The 
following year he went to England, British 
India and Italy for further_medical education. 
Returning again to Tokyo in 1912, he became 
director of the educational department of the 


Kitasato Institute for Infectious Diseases. In the 
same year he was also made director of the 
Keyo Medical College. He is associate editor 
of the Kitasato Archives of Experimental Medi- 
cine, and he writes as fluently in English and 
German as he does in Japanese. Of his numer- 
ous publications his best known works are 
“Clinical Bacteriology, Treatise on Infectious 
Diseases,” and “Clinical Bacteriology and 
Serology.” 


Suica is distinguished primarily for his dis- 
covery of the dysentery bacilli. Dysentery is a 
clinical term applied to a variety of acute and 
chronic diarrheal conditions. There are many 
kinds of diarrhea which are caused by different 
microbes as well as by protozoa. True dysen- 
tery is always accompanied by bloody stools and 
abdominal pain, and it was Shiga’s discovery of 
the microbe responsible for this disease that 
brought him into world eminence. 

Besides holding many professional positions 
other than those already cited, Shiga has done 
a vast amount of important research work on 
various infectious diseases. He devised an anti- 
toxin serum for dysentery. For more than 








A ES RNR 


CRE SA RLS 3g 0 ROE he 


elition 





346 


thirty years he has been engaged on the prob- 
lem of growing a pure culture of the lepra 
bacillus. The results of this arduous experi- 
ment are still incomplete, and he is still inces- 
santly occupied with this problem. 

Shiga found that various clinical forms of 
human leprosy are caused by varieties of lepra 
bacilli. He produced intracerebral infection 
with lepra bacilli in mice. He was not, however, 
entirely successful in transmitting leprosy to all 
his experimental mice. In the published report 
of his studies concerning the lepra bacillus in 
the Kitasato Archives of Experimental Medicine 
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(January 1936) he concludes his critical sum- 
mation with these words: “The question 
whether my experiments bear the significance 
of successful transmission of leprosy to mice or 
not, I must leave for the present open. The 
answer lies in further investigation of the 
problem.” 

Like a true scientist, Shiga refuses to make 
any premature pronouncements. He will not 
propound scientific dogma or scientific ortho- 
doxy. _He is concerned solely with scientific 
facts and the scientific methods of arriving at 
exact knowledge. 





HEALTHGRAMS @ fnwicc 


@While germs are a great menace to the safety 
of human life, if we can utilize some of the 
protective forces available among them the 
hazards are greatly reduced. See page 317 


The leisure attendant on convalescence from 
a heart attack frequently brings out dormant 
talent. See page 352 


@The cattle industry has been developed to 
such an extent that today there is nothing on 
which the American home is so dependent as 
cattle and their products. See page 323 


@There is no safe, quick way to clean the teeth 
using acids as a short cut. See page 315 


@A pregnant woman deprived of an adequate 
iron intake will herself show an anemia by the 
end of pregnancy and will sentence her child 
to a similar type of anemia during his first year 
of life. See page 309 


@The school’s all round athletes, it appears, are 
just as likely to be victims of tuberculous infec- 
tion as our delicate debs. See page 307 


@A certain amount of exercise, or on occasion 
its equivalent in games, should be regarded in 
the same light as eating and sleeping, as an 
essential part of the day’s program. 

See page 321 


@ Tempers, like temperaments, run in families 
not because of heredity but because of prox- 
imity. See page 328 


@The handicap of the stuttering child is as 
important as is that of the crippled, the blind 
or the deaf child; and there are more stutterers 
in this country than crippled, blind and deaf 
combined. See page 336 


@We are accustomed to eating meals, not a list 
of foods which is handed to us, and it takes 
some experienced juggling and planning to 
make those lists turn into palatable meals. 
See page 332 


@ Tuberculosis is among the greatest enemies of 
the home for it is still the leading cause of death 
among young persons, especially young women. 

See page 296 


@Harnessing life activities to the dynamo of 
daydreaming means the development of a 
wholesome personality. See page 359 


@By way of preventing kidney stones one 
should eat a well balanced diet, so general or 
mixed that it will afford adequate vitamin sup- 
ply along with a broad list of foodstuffs. 

‘ See page 342 


@Every form of obesity represents in the last 
analysis an increase in the caloric intake over 
the caloric output. See page 302 


@ The life of old age should be more than meat, 
and the goal of life more than the mere attain- 
ment of years. See page 298 


q@iIt has been said that the body begins to age 
as soon as it is born. See page 30' 
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Authentic instruction APRIL 13 4 p. m. E.S.T. 
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brought to you by THE P. A. TESCHNER, M.D. 3 p. m. C.S.T. 
AMERICAN MEDI- APRIL 20 2 p. m. M.S.T. 
A FIGHT HALF WON (Tuberculosis). 
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THE DOCTOR ABROAD 


(Continued from page 341) 


years, erected a monument to his memory in 
the Old Church at Delft. The reverent scientist 
of today will find it almost intact in the north 
transept on the north side of the tower. There 
are several inscriptions which read, with their 
translations, as follows: 


PATRI CHARISSIMO HOC MONUMENTUM FILIA 

MARIA A LEEUWENHOEK MOERENS P. 

To her most beloved Father this monument 
his daughter Maria van Leeuwenhoek mourning 
has erected. 

To the fond and everlasting memory of Antony van 
Leeuwenhoek, Fellow of the English Royal Society, 
who, by detecting through diligent application and 
scrutiny the mysteries of Nature and the secrets of 
natural philosophy by means of microscopes invented 
and marvellously constructed by himself, and by 
describing them in the Dutch dialect, has earned the 
highest approbation of the whole world. Born at 
Delft 24 October 1632, and died in the same place 
26 August 1723. 


It is a dimly lighted little niche, and photo- 
graphs of it are all bad. It would have pleased 
the simple old gentleman to have seen the 
tributes which had been placed around the rail- 
ing the day I was there; there were wreaths 
from half a dozen learned societies from all 
over the world. 


The original discoveries ascribed to Leeuwen- 
hoek are, first and foremost, the existence of 
bacteria and of protozoan life in the mouth and 
in water. He opened men’s minds to the fact 
that the world is filled with a vast teeming uni- 
verse of “little animals.” Besides this, he dis- 
covered and described the spermatozoa, red 
blood corpuscles, the stripes in voluntary mus- 
cle and the structure of the lens of the eye. 
He proved the existence of capillary communi- 
cations between arteries and veins. Malpighi 
had observed this condition but apparently had 
missed its significance. This is quite a list of 
discoveries and accomplishments for the dry 
goods merchant of Delft. Let us remember 
them respectfully as we stand before his tomb 
in the Old Church. 


| Have examined objects with one of Leeuwen- 
hoek’s microscopes, the one in the German 
Museum in Munich, and can testify to the aston- 
ishing brilliance of the magnification, astonish- 
ing in view of the crude appearance of the 
instrument. There is another original Leeuwen- 
hoek microscope in the zoological department, 
University of Utrecht. (Continued on page 368) 
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Little Claribelle 





Arranges 


to Be Old Sock’s Nurse 


By PHILIP JARED 


ITTLE Miss Claribelle Answith had only 
[ shortly passed her very important sixth 
birthday and had progressed into the 
maturing influence of the first grade at school. 
One evening she proudly announced, as if it 
were already an accomplishment, that she pro- 
posed to become a “reg’stered” nurse and take 
care of sick people. The angelic look on her 
little face was destroyed by unidealistic 9 year 
old Frederick Quiller’s scoffing. 

“°At’s a lotta hooey,” he growled, pausing in 
the massacre of a harmless piece of pie. “’At’s 
work!” 

“Old Teaser!” murmured Old Sock, the elder 
brother, really offended by his younger brother’s 
nearly sacrilegious utterance. 

It was a jolt to me to know that the young 
professional wise man could be so impressed by 
the innocent seriousness of his little sister. 
Usually he snorted his reprovals. 

“Prove it by Mama!” Old Teaser blustered 
belligerently. 

“Why do you say that, Claribelle?” her 
mother asked with the sort of a smile which 
only a flattered mother or a registered nurse 
could have. 

I could comprehend in a flash all the impli- 
cations of Mrs. Answith’s smile: pride, com- 
passion and regrets. I suspected that her own 
experience had passed in quick review before 
her memory’s eye: her strenuous nurses’ train- 
ing course; her short experience as a war nurse; 
her private duty nursing for a time after her 
marriage to Dr. Answith while they were getting 
him up on his professional feet, and those 
anxious hours of home nursing which occur 
even within the bosoms of doctors’ families— 
drudgery, thrills, heartaches. Say what you 
may, Claribelle did not know that the pleasure 
of helping people can become monotonous at 
times, even for a determined and _ inspired 
Florence Nightingale, the lady who really made 
nursing a respected profession. 

“I want to do like you did, Mama,” answered 
Claribelle simply. 

“Then quit being such an old cry-baby,” 
mumbled Old Teaser impudently. 

“I'd like to know what’s wrong with her 
idea?” sniffed Judith disdainfully. 

“You couldn’t be a nurse ’cept in movin’ pic- 
tures!” was Old Teaser’s idea of a telling shot. 








“And you?” said Judith in an ominous movie 
technic. 

“IT guess I can if I want to, you old bad boy,” 
insisted Claribelle as she began to realize how 
her ambition was being battered by person- 
alities. 

“Of course you can sometime,” Old Sock 
agreed tolerantly. He was for carrying on 
family traditions and precepts himself. He 
expected to become a doctor of medicine. 

“Why shouldn’t Claribelle be a nurse, Quil- 
ler?” asked his mother experimentally. 

“Oh—uh,” gulped Old Teaser over his last 
bite of pie. “Nurses don’t go ’round cryin’ all 
the time. They know lots, and they do what 
you tell ’em.” 

“What who tells them?” demanded Judith in 
her best “equal suffrage” pose. “Little man, 
what next!” 

“Huh?” grunted Old Teaser, surprised. “You 
don’t know nothing about bein’ a nurse yourself. 
You gotta grad-je-ate from high school before 
they even talk to you ’bout bein’ a nurse. You 
go eat grass!” 

“You’re the most—” Judith was interrupted. 

“The lady doth protest too much,” quoth Old 
Sock in a Shakespearian manner, meaning 
Judith. 

“This appears to be an aimless argument,” 
said Mrs. Answith, pushing back her chair as 
a gesture of adjournment. 

After instructing me regarding her wishes for 
holding over Dr. Answith’s dinner, she followed 
the children into the living-room. 


Tuar happened back in the depression while 
I was glad to be general factotum to Dr. Ans- 
with’s family. Most of the doctors were work- 
ing long hours and had hard times to keep the 
wolf from ringing the doorbell. They were 
getting an involuntary taste of socialized medi- 
cine because so many of their patients were on 
relief. The relief was only making futile ges- 
tures at paying them fees, and their private 
patients were slow pay or neglected to consult 
them entirely. 

It also happened at a time when the nursing 
profession was having even harder sledding 
than the doctors. The hospitals had built up 
too much during the financially lush days of 
competitive industrial expansion and easy build- 
ing bond flotation. They had built too much on 
the idea that it was economical to have a flock 
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of student nurses to do the work in the hospitals 
instead of well trained graduate nurses who 
expected pay. Endowments came easier for 
nice looking homes for nurses than for nursing 
services, with the result that many of the stu- 
dent nurses had fine dormitories. Besides, it 
was argued, since young ladies had other fields 
they could conquer, many insisted that such 
nurses’ homes should be as palatial as possible 
in order to attract more students. The result 
was too readily apparent during the depression: 
too many graduate nurses for all of them to find 
work. Many were having at that time what can 
be called real difficulties. 


Wuy I should have been thinking at all about 
little Claribelle’s ambitious remark was by no 
means singular. You see, I had been having 
similar difficulties with that depression, and I 
was doing everything possible around Dr. Ans- 
with’s home to make myself useful enough to 
appear indispensable at any price. I think it 


was all worth while to me to learn the economic - 


principles of doing without what I want in order 
io have what I must. It narrowed down to a 








“YOU SHUT UP. DON'T 
THE DOCTOR DO THE DE- 
CIDIN' WHEN HE OPER- 
ATES? I'M THE DOCTOR, 
AND YOU'RE JUST AN OL’ 
NURSE," OLD TEASER 
SHOUTED AT HER. 








struggle with my rather useless vanity and 
pride, and that has had useful results. 

That depression also gave me the opportunity 
to study human nature at close range, my own 
and the Answith family’s. Dr. and Mrs. Ans- 
with were well educated and disciplined in a 
social way, as they should have been. The rest 
of my human nature laboratory was the four 
Answith children in four stages of develop- 
ment. They were good specimens in a favor- 
able “laboratory” environment. But I am 
meandering in a rather philosophic senile man- 
ner, living too much in my own past... . 

Perhaps it was because Old Teaser had tried 
to throw cold water on Claribelle’s idea of 
becoming a nurse that she was stimulated to 
have so many sick and ailing dolls during the 
next week. The little Dutch doll came down 
with a bad case of measles, possibly because her 
ruddy complexion was already speckled con- 
siderably by losses of patches of paint. The 
brown Japanese doll had a series of excruci- 
ating +headaches :which- all: but-threw its solicit- 
ous nurse into nervous prostration. I could 
never guess the cause, but her newest and most 
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beautiful blond doll in a bathing suit was 
troubled with a severe case of hives. Thus the 
sick rate was high in Claribelle’s hospital 
ward; it was a sickly place, indeed. 

Old Teaser decided to confer on himself the 
title of doctor. He stalked into the ward. 

“I’m Doc Harry Chin,” he growled. “I’m the 
new doctor here.” 

“Oh?” said Claribelle suspiciously. Then 
hopefully hoping some profound change had 
occurred in the makeup of her brother, she 
tried to play the game. “All my patients are 
getting well,” she said primly competent. 

“Huh!” was the incredulously gruff Ol’ Doc 
Harry Chin’s rejoinder. “Show ’em to me. Ill 
tell you *bout that. If they aren’t taken care 
of right, get me, I’m gonna fire you. . . . Huh, 
what’s matter with this one?” He indicated a 
bedraggled rag doll with its head bandaged. 

“Uh-uh,” stammered the really flustered 
young nurse, “I-I think she fell down the steps 
and hurt herself awful bad. She almost died, 
an’—” 

“Don’t talk so much,” stormed OI Doc Chin 
officiously, irritated almost beyond self control. 
“You’re just a nurse and don’t know as much 
as doctors.” 

“I’m the Head Nurse here!” said Nurse Clari- 
belle frigidly. “My patients are all very sick, 
an’ you musn’t talk so loud.” 

“‘What’s wrong with ’at one?” demanded the 
irascible doc, fingering where his beard should 
have been. He directed her attention toward a 
very stoutish grinning Negro mammy. 

“Why, Doctor,” answered Nurse Claribelle, 
still trying to bear up bravely under such trying 
circumstances, “she’s got a hurt leg.” 

“Well, ain’t you gonna show it to me?” Doc 
Chin demanded impatiently and with more than 
a trace of uncouthness. “You’re an awful dumb 
Head Nurse.” 


C.arisEL_e almost lost control of her temper, 
but no nurse quite does that, you know. Instead, 
she turned back the bed clothing over her dusky 
patient’s damaged extremity and exposed the 
bandage to the critical visiting doctor’s trucu- 
lent stare. She made no move to remove the 
bandage, which was quite acceptable decorum 
for the circumstances. 

“Take off ’at bandage!” 

“Now?” That was a mistake on the young 
nurse’s part. “Oh, don’t!” she gasped as he 
roughly began to unwind some of Dr. Answith’s 
gauze bandage. 

The grinning Negro mammy’s grin mocked 
the amazed OI’ Doc Harry Chin. The leg had 
been about half amputated at the knee! 

“I gotta operate right away!” said the doc 
with more than professional glee. 

“No!” objected Nurse Claribelle, unprofes- 
sionally apprehensive. “You can’t do anything 
to my dolly.” 
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“You shut up. Don’t the doctor do the decidin’ 
when he operates? I’m the doctor, and you're 
just an ol’ nurse.” 

“You let her alone!” Claribelle was more 
the frightened mother than the professional Ju 
nurse. She gathered the doll into her arms to si} 
flee. ch 

But Old Teaser was no longer Ol’ Doc Harry : 
Chin. He had reverted to his accustomed semi- 
savagery and grasped the dangling black leg 


sn 
nu 


and jerked hard enough to amputate it com- \ 
pletely. py 
“Gimme that leg!” screamed Claribelle Ww 
angrily and loudly. m 
He threw the doll’s leg at her feet and ran in 
out of the room, happily chanting, “Claribelle’s If 
a cry-baby, Claribelle’s a cry-baby!” .. . But pl 
he did not tarry until he was out of the house $¢ 
and lost in parts unknown, which was quite 
good judgment, everything considered. m 


Laver that evening there was a recrudescence 


of their quarrel, but Claribelle’s tearful side of st 
the story was already known. Old Teaser had gi 
been trying to distract the family mind from his a 
lurid past by creating a newer annoyance; he 0 
was appearing to read from an elementary book te 
about steam engines. That was something 

unusual for him, to read quietly while others a 


were trying to do the same. It all ended when 
Claribelle tried to pull the daily comic section t 
from under his feet. 
“Quit it!” objected Old Teaser, kicking at her. I 
“IT just want the funnies, and you’re a bad 


“boy.” 


“Old Dr. Harry Chin!” exclaimed Old Sock 
sarcastically. I presume he hoped to shame his 
brother into quiescence, but no. 

“How can I read if—” Old Teaser began to 


object. ' 
“You'll never be a doctor,” said Old Sock 

sternly, “unless you curb your _ primitive } 

instincts. You’d be a disgrace to the honorable 

profession; and Claribelle would, and probably : 


will, be an honor to hers.” He was talking big 
for a college freshman. 

“Claribelle’s a cry-baby!” was Old Teaser’s 
weak alibi. 

“And you, my boy?” inquired Judith in the ’ 
superior manner of a movie grande dame. 
“Who are you to chide others who may attain 
undying fame?” She was going well for a 
15 year old. Her airs were also a challenge to 
Old Sock. 


“Srnippep of personalities,’ he prated, “the | 
subject was originally nursing. I defend Clari- 
belle’s right to aspire, Dumb Cluck. What can 
you add to the meat of the learned discussion?” 
“Lots and oodles, callow youth. . . . Clari- 
belle must be a high school graduate, of good 
moral character and able to pass a physical 
examination before she can even be a ‘probie.’” 
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“Sticks!” muttered Old Sock, thinking of 
snooty, self conscious probationer student 
nurses and a surgeon’s probing instrument. 

“I know about nurses’ training,” insisted 
Judith. “The probationers are given four to 
six months at the beginning of their course to 
show the school that they have the brains and 
the—uh—stamina to take it without—” 

“Squawking, eh?” 


Wirnout deigning to notice Old Sock’s im- 
polite assistance, Judith continued: “They learn 
what medicine dosages are all about, how to 
make beds, the easiest way to handle patients 
in bed and all the preliminaries to real nursing. 
If they don’t have the right ideas about their 
profession of being of service to the sick, the 
school lets them go.” 

“You got all that from Kay Francis in that 
movie ‘Florence Nightingale,’ ” scoffed Old Sock 
lamely. : 

“And you should have learned something by 
seeing how those old hidebound colonels and 
generals and the important busybodies at home 
acted, too. Maybe you saw how the shoe was 
on the other foot in ‘The Story of Louis Pas- 
teur,’ huh?” 

“Go on, Mrs. Catt,” grumbled Old Sock, 
absorbing her jibe on equal suffrage. 

“Well, after the probationer period is passed, 
the students get bibs and plain caps.” 

“Cute little things, dear me! Really, they do 
look better after that.” 
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“Better than those gaping medical students 
with their white coats with soiled sleeves. I’ve 
seen ’em,” was her retort impassionato. Then 
assuming a soulful pose of quiet compassionate 
steadfastness of purpose, “The remainder of 
their three year course of strenuous discipline 
and instructive work is taken up with learning 
and practicing their art under the supervision 
of the watchful eyes of instructors, head nurses 
and the doctors. Near the end of this course 
they have their instruction in operating-room 
technic, and when they get through with that, 
they can be ‘instrument man’ on a surgical 
operating team. It’s mighty important that all 
those instruments and supplies be sterile and 
right at the surgeon’s hand at exactly the instant 
he needs them. . . . If Claribelle wants to go 
in for that, I’m for her, good and strong. If 
she wants to take two years longer and finish 
the Bachelor of Science course in nursing, I’m 
for that too. Some of the university schools of 
nursing have started that and have established 
chairs of nursing.” 

“With professor-esses to sit in them, hey?” 
Then Old Sock gave up. He turned to little 
Claribelle and said, “It'll be about fifteen years 
before I'll amount to much as a surgeon, Sis. 
Want to be my nurse assistant then?” 

It was a revelation to see the look of inspira- 
tion and surprised pleasure on Claribelle’s face. 
Old Teaser looked at his little sister as if he 
were puzzled and had never seen her before. 
He said nothing at all. 





HEALTH—The Birthright of Every Child 


The May HYGEIA Directs Attention to 


May Day-Child Health Day (May !) 
Mothers’ Day (May 9) 


#2 # 


“Expert Mothers — Greatest of the Career 
Women”: “No calling is more exacting,” 
Dr. Park Jerauld White declares. “To date, no 
vocation of comparable significance has been accorded 
such scant preparation.” The qualities that characterize 
the expert mother and make her “blessed among career 
women” are carefully analyzed in this tribute. 


“Conserve the Child’s Hearing”: Dr. Martin A. Fur- 
man brings the encouraging message that the old feeling 
of “deaf and done for” has changed to “hard of hearing 
and hopeful.” Modern scientific knowledge, hearing tests 
and hearing devices have made this possible. 


“Hints to the Home Nurse”: “When is unselfishness 
selfish?” asks Revah Summersgill. She herself gives the 
answer: “Perhaps many times; but one time, certainly, 
when a mother waits hand and foot on a recovering 
youngster and fails to teach him or her to be happy and 
considerate. Then she is unkind as well as selfish for 













she robs her child of an opportunity for growth.” Mrs. 
Summersgill gives step savers for mothers and unusual 
aids to the ailing that will make sickness and convales- 
cence much less trying for all concerned. 


“Let Them Talk at the Table”: “A child who has 
splendid tools but has not had practice in using them 
will make a poor workman,” Mary Katherine McMeans 
points out. “Show him how to use the conversational 
tools we all have, encourage him, insist on the improve- 
ment of his thinking speech, and remember that the best 
work bench in the world is the dinner table.” 
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Live with Heart Disease 


— And Like It! 


By LOUIS F. BISHOP Jr. 
and RUTH V. BENNETT 


Part Ill 


OST MEN who are in the public eye are 
aA the better for some diversion apart from 

their work. Even doctors are better off 
if they take their eyes off the troubles of 
humanity for at least some part of the waking 
hours. In the earlier days of Dr. Charles L. 
Dana, who lived to the ripe old age of 84, the 
“rest cure” was the popular therapy of the day 
instead of the “work cure” of today. Dr. Dana 
formed a club of physicians, all of whom were 
proficient in some craft or art, music, sculpture 
or painting. He went the rest cure one better 
for he decided that change of occupation was 
what people need and not so much rest. 

Last year when there was an exhibition of the 
writings of Maimonides at the New York Public 
Library, one marveled at the diversity of 
interests of this famous doctor and philosopher 
of more than 700 years ago. Now every year 
one sees exhibits of the products of the talent 
of physicians in different parts of the country. 
This ought to be encouraged to prevent their 
strenuous life from forcing on them too much 
leisure when one day a breakdown occurs, for 
many physicians succumb to heart disease. 
Gain is achieved also in a broader point of 
view from the knowledge of another field, and 
the overlappings may be both surprising and 
gratifying. Many a physician who has had a 
“stroke” has kept on with some other branch 
of his professional activity and has really made 
a comeback. 

It is important for the heart specialist to have 
a knowledge of occupations in general so that 
he is able to approach his patients from a more 
sympathetic angle. He will know how much 
effort, physical and mental, is required of peo- 
ple in various activities. Many physicians gain 
this from membership in service societies, such 
as Rotary, Kiwanis or other clubs of this type. 
They are thrown into intimate social contacts 
with men in different social fields and learn the 
approach to problems in other lines of endeavor 
than their own professional life. 

Life insurance companies with the tremen- 
dous dividends paid out for disability allow- 











ances would be grateful for a widespread 
movement to sponsor an alternate vocation for 
every individual, avoiding the tendency of 
course to be a jack-of-all-trades. Many persons 
are today collecting disability allowances after 
a heart attack because they are not able to 
pursue their ordinary work, and yet they could 
often engage in some easier, less exacting type 
of occupation, if they knew how. Another point 
to consider anent the disability angle is that a 
man today frequently gets a better income from. 
the insurance company than he could from his 
own work which, humanly speaking, increases 
his fear of doing anything. 

Granting that change of occupation in itself 
is a rest to many types of persons, the problem 
of just what to do often presents itself to the 
cardiac patient who has devoted the better part 
of a lifetime to one occupation. Fortunately, 
the leisure attendant on convalescence from a 
heart attack frequently brings out dormant 
talent. Especially notable is the talent for 
painting portraits which was developed by a 


‘well known engineer whose health forced him 


to retire at 65. He suddenly became enor- 
mously interested in art. Were it necessary for 
him to earn a living he could do so, as he 
exhibits his work and could sell it. One might 
mention the automobile salesman who through 
his skill in shooting became a much more skilful 


‘salesman of firearms than ever he was of 


motors. There is the minister whose talent for 
writing has brought him to a much larger audi- 
ence than he ever reached by sermons from his 
pulpit. One could go on with the insurance 
man who is now the adviser of souls, the writer 
who is a musician—our times are full of such 
examples. Let the invalid watch the mother of 
three or four children some day! An interesting 
avocation noted in a nurse’s hobby show was 
leisure-paying both in money and in beauty: 
She sold photographs of her garden, which was 
filled with digitalis and Canterbury bells. 


AN INTERESTING example of an alternate occu- 
pation was that of a man active in real estate 
who was suddenly laid low with an enlarged 
heart. His energy lessened, he could do only a 
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limited amount of selling of lots and houses, so 
he cheerfully looked for some other form of 
work to supplement his meager commissions. 
His home in the hills had a barn of good pro- 
portions. He began to picture it as one of the 
summer theaters that have sprung up all over 
the country. He soon leased it for five years, 
and it was but two or three months before the 
stage designers and electricians had worked 
their magic on his barn. 

A refreshment stand was made for the occu- 
pation of the sick man, where he did a thriving 
business as an able salesman of pop, sandwiches 
and hot coffee. His whitewashed cow stall was 
his pride, for now it was an art gallery, with 
only bowls of ox-eyed susans as a reminder of 
the old bovine atmosphere. Our friend also 
had the fun of watching the fireworks when 
temperamental actors clashed! Prosperity and 
contentment warmed the cockles of his heart 
as he watched the stream of cars purring in 
and out among the whitewashed rocks of the 
big lawn. 

From the time of Cellini in the sixteenth cen- 
tury to our present designers of modern pat- 
terns, working in metals has always brought 
forth artistic talent. A man who can work in 
metal, wood, clay or stone can materialize his 
ideas; and when he is so engrossed, philosophic 
contentment may follow. Acceptance is good 
for one who has an impaired heart. In a handi- 
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craft exhibit some little time ago, hundreds of 
products of leisure time were displayed by 
amateurs imbued with the creative instinct. 
Woodcarving seemed to be a popular pastime. 
Whittlers ranged from 17 to 70. 


Tuis recalls a story written many years ago 
about a woodcarver that became an inspiration 
to handicapped people. While chopping wood 
in the hills of Vermont, as the story goes, the 
hero became a cripple at the age of 23. He was 
felled by the tree he was chopping. At first he 
was a chronic crosspatch; but one day as he 
noticed his family burden was increased by his 
brooding he offered to mend the family socks. 
Later he found his hands adept at knitting. 
Soon a visitor suggested woodcarving, and in 
time an adjustable cot and table enabled him 
to develop a real talent in woodcarving. He 
depicted the seasons and the natural beauty of 
the Vermont hills, using for models what was 
at hand, alders, cherry, iris, thistle, larch, climb- 
ing grape, acorn, ear of corn, birch, cherry 
and dogwood. His achievement helped many 
another to bridge the gap between severe break- 
down and eventual limited activity. He found 
that to gain certain effects he had to cut with 
the grain of the wood. What better rule for 
the handicapped? 

Let us jump from woodcarving to the peanut 
and a story of a house that grew out of a peanut. 
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A carpenter had a good job in a window sill 
factory until the depression°came. Then the 
window sills were unwanted, and so were the 
men. This carpenter lost his health with his 
job, and his heart exhibited bad symptoms. 
Our hero, however, who was fond of peanuts, 
had noticed how much men like good, well 
roasted, hot peanuts. Too often, peanuts are 
pale and cold. He owned a garage some dis- 
tance from town, so he sold his house and went 
to live in this garage. His wife, like a good 
partner, entered into the spirit of it and made 
the garage attractive. They managed to divide 
it into two rooms. The car gave a whimsical air 
of prosperity as it was dispossessed to the curb. 
Soon he bought a supply of peanuts, roasted 
them to his own taste, put them in transparent 
bags, filled a couple of market baskets, cranked 
up the car and started off to town. In an hour 
or so he was back for more. Peanuts sold as 
good peanuts should. He had a wide acquain- 
tance, and he knew where to go. They let him 
in, bought his peanuts and thought the better 
of him for his initiative. His business extended 
to popcorn as well. So thrifty was he that his 
garage enlarged to five rooms. Town people 
often go out to show their visitors the “house 
that grew out of a peanut.” 


One Sunday a motorist was interested to note 
the use to which a mechanic had directed his 
enforced leisure. This happy crowd had rushed 
off to a cocktail party some 45 miles distant an 
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hour late, so no one had looked at the gas. Al] 
went well till a few miles from their destination, 
Then as they turned off the highway the motor 
gave a few labored “chugs” and stopped. No 
gas! Automobilists sped by, coldly pretending 
not to see the party in distress. At last along 
came a shabby old car, and out stepped a polite 
mechanic. “May I help you, sir?” he asked, 
The women of the party could have hugged 
him; but instead one of the men paid his modest 
fee of 50 cents, which this itinerant mechanic 


‘charged for supplying gas, changing tires and 


offering other assistance to stranded motorists, 
His most lucrative days were naturally Satur- 
days and Sundays. Health had failed him, but 
he solved his limited activity problem. 

Now comes the tale of the motor store in 
upper New York State where a friend has a 
house 12 miles from town. One morning a 
guest said, “I love your house, but for the long 
pull give me a baker shop around the corner, 
for I should think you would get tired of having 
toast for breakfast.” Her hostess replied, “I’ll 
get you some rolls as soon as the store comes!” 
Before long a horn tooted at the back door, and 
out they went. There was a complete store on 
wheels, in appearance much like a lunch wagon, 
with steps to ascend for selecting purchases. An 
electric icebox kept the meat cold. They soon 
augmented breakfast. The itinerant grocer was 
only too glad to tell about his job. He traveled 
because he had to; but he found it healthy out- 
door work, rather amusing and profitable in 











J 

Jail, help families whose father 
or mother is in 

Jam, make different prizes 

Jam, exhibit for state fair 

*Journalism, study 

K 

Keep watch for the milkwagon 
horse 

*Knit, knit, knit, be one of the 
millions 

Kitchen aprons, sell to tourists 

L 

*Languages, study by phonograph 
records and textbooks 

Lease your barn for a summer 
theater (and watch the fire- 
works) 

“Leather tooling 

*Listening ear (Manhattan cock- 
tail at 5 a. m.) 

Lonesome business girl, niece, 
or nephew, bachelor, make 
home for 

M 

Marmosets, breed 

Milkwagon horse, keep watch 
for the 


* Activities which are suitable for 








the bedridden. 


OR PHYSICAL HANDICAPS 


Mineralogy, study, on your 
walks in wood (with ham- 
mer along) 

Minks, breed : 

Missing antiques, hunt for 

Mothers, adult education for 
young mothers 

*Mother of several young chil- 
dren, watch 

Music, “study, “compose, teach 


Newspapers, sell 

*Newspapers, send forgotten lines 
of poem to inquirer in 

Night popstands at summer thea- 
ters, sell hot coffee or sand- 
wiches : 

“Nurse, have a versatile 

Nursery, get together with your 
sister alumnae and keep nur- 
sery with babies for adoption 


°o 


*“Ocean-going steamers, watch 
movements of (navigation 
study later) 

Oil painting 

Onions, grow 


SUGGESTED ACTIVITIES FOR PERSONS WITH IMPAIRED HEALTH 


P 

Painting, oil 

Parties, run white elephant, for 

- charity 

Peanuts, sell 

Pebbles, collect 

“Pets, keep 

Phonograph records, have, made 
of your speeches 

“Phonograph records for lan- 
guage study 

*Philanthropic research 

Photographs of garden, sell 

Piano, play 

Piano, teach 

Pictures, take, of your travels 
(moving pictures) and _ see 
them when home 

*Piquet, play 

*Pinochle, play 

*Poetry, write 

“Poetry, send forgotten lines to 
newspaper inquirer 

Pop, sell at roadside stand 

*Private charity 

Psychology adviser 

Public speaking, study 

(To be concluded) 
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these out-of-the-way places. He had lost most 
of his small grocery business through chain 
store competition, and his health was impaired. 
He thought he was through, so he prepared to 
get rid of his stock by converting an ordinary 
truck he owned into a crude but movable store. 
Finding a profit, he kept on, and his wife ran 
a small store in their house, which was his 
supply base. 


ExvimonMENT in occupations is of extreme 
importance to the heart sufferer. For instance, 
rheumatic heart disease is rare in the tropical 
climates. Outside work is generally heavier 
than indoor occupations. Too much use of the 
arms is not always indicated. It was noted that 
one musician can teach but not play the piano 
herself because of the effect on her heart. In 
conjunction with the use of the arms in heart 
disease, one of the most frequent causes of 
bringing on cardiac pain is shaving. 

It is often observed that an overheated 
atmosphere is not so bad, as far as the heart 
patient is concerned, as are changes in tempera- 
ture. It is better often to let the inclement 
weather postpone one’s outdoor avocation; then 
too this pause will build up the heart’s reserve. 
Occupations that involve moving from hot to 
cold rooms and vice versa are unfavorable for 
handicapped hearts. This is particularly true 
of those patients who may have pain, as in 
angina pectoris. A butcher afflicted with heart 
disease was accustomed to go from his relatively 
warm store into the refrigerator room to get 
meat. Each time he suffered an attack of pain, 





so to offset this effect he wore his fur coat into 
the refrigerating room. 

Noted quite recently when the life of Louis 
Pasteur was depicted in the movies was the case 
of the dog-bitten boy who, in 1885, was one of 
the first to be sent over for the Pasteur cure, 
then new to the world. The boy, now grown 
to manhood, has all his life collected clippings, 
books and pictures of the man but for whose 
aid he would have died. Following the career 
of almost any one you admire will be inter- 
esting; it may not always be up to expectations, 
but such is the quality of life. So we advocate 
hero worship as one leisure activity for the 
heart patient who finds a problem in his 
increased amount of spare time. 

Spotting literary talent or artistic or executive 
ability is a satisfying activity if you know a 
group of boys and girls. Then give it a friendly 
shove in the right direction by either helping 
them through college or fitting them in some 
other way to earn a living. This form of activity 
will certainly keep an invalid on his toes for 
two or three years. Perhaps heart disease won’t 
get you if you watch out for something to do. 
The value of such an interest is the carry-over 
quality for the ill adult. The boy or girl will 
need at least three or four years of guidance, 
and one benefactor of our acquaintance often 
feels, at the youthfully casual but appreciative 
word or glance of his protégé, as though the 
sun was shining full on him. He almost forgets 
about his heart skipping a beat or two occa- 
sionally. 

(To be concluded) 
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Magic Shoes 


By SARA SLOANE McCARTY 


window winked and blinked at Sara Mae. 

They tipped themselves up on their twink- 
ling toes and seemed about to hop right out on 
the sidewalk. 

“Oh!” squealed Sara Mae. “I want you so 
much! I do!” 

And the shiny black shoes seemed to shout 
right back, “We want you, too!” 

Every day for one whole week, Sara Mae 
had wanted those shoes in the window. And 
every day her father had said, “Perhaps, 
tomorrow.” 

Now as Sara Mae ran home in her sturdy, 
scuffed, old shoes, her mind was so full of the 
shiny black shoes that she forgot something. 
She forgot to stop at the corner and look both 
ways for cars. She forgot to walk carefully. 
She ran straight across the street. 

Brakes screamed, and tires slid as a big car 
stopped suddenly. Sara Mae found herself 
sprawling on the street, half on, half off the 
curb. 

“Sara Mae! Sara Mae!” cried her father, who 
saw the accident. “Are you hurt?” 

Sara Mae discovered that she was only badly 
frightened. “Oh, Daddy!” she wailed. “I forgot 
to stop and look, and I forgot to walk carefully. 
How can I remember?” 

“Let us be thankful you are safe this time,” 
said her father. “I have something here in this 
vox which is sure to help.” 

Safe at home, Sara Mae opened the package. 
Out hopped the shiny black shoes! 

“Oh! Oh!” cried Sara Mae. “These are the 
very ones I wanted.” 

“These shoes will help you to remember,” 
her father said mysteriously. 

Sara Mae looked at the name printed on the 
box, “MAGIC SHOES, made by the MAGIC 
SHOE COMPANY, INC.” She could hardly 
wait to try the shoes next morning. 

How happy Sara Mae felt! For the shoes did 
remember. As Sara Mae came to the corner 
the shoes stopped on the curb. One shoe looked 
up the street. One shoe looked down the street. 
Then both shoes pointed straight ahead and 
walked very carefully across the street. 

“There’s no doubt about it,” laughed Sara 
Mae. “They are magic shoes.” 

Every day the magic shoes took Sara Mae 
carefully to school and brought her carefully 
home again. They carried her to the store for 
Mother. They ran errands for Father. And 


| SHINY black shoes in the shoe shop 
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every time they came to a corner one shoe 
looked up the street, one shoe looked down the 
street. Then both shoes pointed straight ahead 
and walked very carefully across the street. 

One morning, Sara Mae was playing with a 
group of her friends. Some one called, “Look! 
A parade is coming! Let’s go nearer!” 

All the children started pell-mell across the 
street. 

“Wait!” called Sara Mae. 

Her shoes had stopped at the curb and 
refused to go across. All the children turned 
back and waited beside her. 
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‘“What’s the matter, Sara Mae?” they asked. 
“Aren’t you coming?” 


Ar THAT moment a heavy fire truck turned 
the corner and rushed at full speed past the 
children. 

“Oh!” gasped little Joe. “That fire truck 
might have hit us!” 

“I didn’t hear it,” said Bobby. 

“How did you know it was not safe to cross?” 
asked Mary. 

“My magic shoes,” explained Sara Mae 
happily. “You see, they always stop before 
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AT THAT MOMENT A HEAVY 
FIRE TRUCK TURNED THE 
@ CORNER AND RUSHED AT 
FULL SPEED PAST THE 
CHILDREN. “OH! GASPED 
LITTLE JOE. “THAT TRUCK 
MIGHT HAVE HIT U8.” 


crossing the street. One shoe points up, one 
down. Then both point straight ahead and 
carefully cross the street.” 

“Do you mean to say,” grinned little Joe, “that 
those old shoes are magic?” He pointed at 
Sara Mae’s feet. 


Sara Mae looked at her shoes and gasped. 
“Why these are only my old scuffed shoes!” 
she cried. “My magic ones are at home.” 
“But they stopped,” insisted little Joe. 
“I guess,” laughed Sara Mae, “any shoes can 
be magic if you want them to be!” 
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Ewing Galloway 


CONTINUOUS HIGHWAY ILLUMINA- 
TION IS TESTED NEAR CANTON, 0. 
SODIUM VAPOR LAMPS AS SHOWN 
ABOVE ARE SET 200 FEET APART 
AND THROW A SOFT YELLOW LIGHT. 
ONLY DIM HEADLIGHTS ARE NEEDED. 


THIS PICTURE OF LOUIS PASTEUR 
18 A DETAIL FROM A MURAL PANEL 
BEARING HIS NAME [IN A SERIES 
CALLED “MEN OF MEDICINE.” DONE 
BY ARTHUR FABER, IT IS SCHED- 
ULED FOR A NEW YORK HOSPITAL. 





WPA Federal Art Project 





A HORSE! WHITE 
DISKS ATTACHED TO 
HIS LEGS ENABLE 
HIM TO TAKE THIS 
ENGLISH FARMER 
HOME SAFELY IN 
DUSK OR IN MIST. 





HEADLIGHTS FOR 
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Putting Daydreams to Work 


THE EIGHTH OF A SERIES OF EDITORIALS ON UNDERSTANDING THE ADOLESCENT 


T’S FUN to daydream! It is like 
| opening a magic door which 

leads into a new world, and in 
that new secret abode there is no 
pain or sorrow. Everything hap- 
pens according to the heart’s desire. 
The dreamer finds it so delightful 
that he wants it to go on forever. 
It is such a wonderful way of get- 
ting rid of the disagreeable. All 
one’s problems are solved. These 
solutions may be so satisfying that 
the demands of:a real world become 
irritating and exasperating. For 
relief the dreamer may withdraw 
further into his dream world and 
be so loath to leave that he finds it 
more and more difficult to make 
successful contact with reality. 

Children at an early age find 
access to this world of dreamland. 
What boy or girl even before the 
preadolescent period has not found 
the restrictions of home repressive? 
In the desire for freedom the exac- 
tions of discipline may be forgotten 
in dreamland. 

William dreams that his father 
and mother are not his real par- 
ents. His real parents are the king 
and queen of some distant land. 
One day a coach rolls up to the 
door. It is a coach of gold, and 
within sit the king and queen with 
crowns on their heads. The royal 
attendant rings the door bell. “Is 
Prince William here?” he asks. 
Then he takes the young prince to 
his real father and mother, the king 
and queen. They embrace him. 
The postillion blows his horn. The 
coach rolls off beyond the blue 
horizon to the royal castle. There 
Prince William has everything he 
wants, whether it be ponies, boats 
or handsome clothes. The dreamer 
inay pursue his adventures in the 
royal castle in a continuous fashion 
day after day. 

To some children these adven- 
tures in fantasy are merely restful 


and relaxing. They return invigor- 
ated and with courage to carry on 
in a real world of problems. Some 
daydreamers lose their way and 
find it difficult to get back or, like 
Peter Pan, they want to play for- 
ever in this world of delight and 
never get back to earthg Too many 
become confused and cannot tell 
the difference between the world 
of fantasy and a real world. 
Katherine was a girl who lost her 
way. She had always been a good 
student in high school. In her 
fourth year she showed a great 
interest in French. She explained 
to her French teacher that she was 
living with her father and his wife. 
The latter was not her mother. Her 
own mother, she explained, lived in 
Paris. She had not seen her since 
she was a baby. Eventually she 
hoped to learn French well enough 
to speak and write it fluently. She 
hoped to visit her mother in time. 


Tue days went by, and Katherine 
became more and more proficient 
in French. With the aid of her 
teacher she wrote many letters in 
French to her assumed mother. One 
week she was absent several days 
from school. When she returned 
she reported that her real mother 
had arrived in New York unexpect- 


/ edly. She had gone on to see her, 


and they had had a wonderful time 
together. A few months later she 
arrived at school in tears and re- 
ported that her mother was dead. 
The members of the faculty of the 
school were about to send a bouquet 
of flowers to the girl’s home from 
a fund which they maintained when 
the principal of the school was told 
by one of Katherine’s friends that 
she had fabricated the whole story. 
She was really living with her own 
parents and did not even have rela- 
tives in Paris. When Katherine 


was brought to task for this mis- 
demeanor she burst into tears, 
acknowledged that the charge was 
true but could give no reason for 
her misdemeanor. By this time she 
was failing in her studies and was 
not fit mentally or physically to 
continue her school work. 

The psychiatrist at the hospital 
felt certain that there was some- 
thing in Katherine’s past that would 
explain her curious behavior. He 
found that she had been reared in a 
strict home where the father ruled 
the household with a rod of iron. 
She was not given pocket money 
like other girls. She was not en- 
couraged to invite her friends in 
during the afternoon or evening, 
She was given no freedom in 
choosing her own clothes, and she 
dressed in clothes that seemed 
rather old-fashioned. “Boy friends” 
were tabooed. There would be time 
for that, she was told, when she 
became a woman. It was not 
strange then that life became a bur- 
den and that in her longings she 
had unlocked the door of fantasy 
and while roaming through its 
beautiful rooms had _ frequently 
become confused and found her 
way back with difficulty and often 
with distress. 


os 
The real cause of Katherine’s 


delusion was a lack of success in 
dealing with the real world. She 
was doubtless on her way to one 
of the mental hospitals of the state. 
Fortunately her case was properly 
understood and treated. A position 
was found for her in a distant city. 
She was fond of children, so she 
was given a chance to take care of 
a little boy and girl. She was well 
paid and was allowed to buy her 
own clothes and go to the “movies.” 
After a time the parents, especially 
the father, were given an insight 
into her difficulty. She returned 
home, where she was given more 
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freedom to satisfy her desires. 
Eventually she returned to high 
school, graduated and went on to 
college. A satisfying and successful 
life had become more alluring than 
any kind or amount of fantasy. 

QDaydreaming is a perfectly natu- 
ral form of behavior in adolescence 


wr even in later life, but when 


carried to an extreme it gets the 
individual into trouble. Invariably 
it is a symptom of maladjustment. 
It indicates a lack of success} The 
wise teacher or parent under such 
circumstances will try to discover 
what the failure may be and 
encourage the individual accord- 
ingly. 

Paul was distressed about his 
overweight. He thought nobody 
cared about him, shrank from 
society and betook himself to a 
dream world. Knowing that he 
had an interest in music his mother 
encouraged him to organize an 
orchestra. It was successful, and 
Paul’s social contacts improved to 
such an extent that daydreaming 
tended to disappear rapidly. 

Imaginary successes, no matter 
how great, cannot take the place of 
actual achievement. For that rea- 
son the cultivation of a wide range 
of active interests is a preventive 
of damaging daydreaming. «Youths 
interested in hiking, rowing, swim- 
ming, nature study, outdoor sports 
and other wholesome activities are 
likely to find the tang of real living 
more alluring than any imaginary 
achievements. 

*But it should not be forgotten 


‘that daydreaming has its place. 


Among such dreamers are invent- 
ors, poets, artists and novelists. In 


~ imagination we find the springs of 


creation. Our modern progressive 
schools are alert to these possibili- 
ties and encourage children to 
express their desires in all sorts of 
creative work, such as writing 
stories, poetry and plays, engaging 
in dramatics, drawing and painting, 
and carrying on all sorts of school 
activities such as editing school 
papers, planning musicales and 
cooperating with the community. 


* Harnessing life activities to the 


dynamo of dreaming means the 
development of a wholesome per- 
sonality. 








IS THE OVERWEIGHT CHILD 
GETTING A SQUARE 
DEAL? 


ADELAIDE R. ROSS 
Director of Health Education 
MALDEN, MASS. 





Is your weighing and mea- 
suring program conducive to 
mental health? Does it help 
overweight children to master 
their problems? Does it pro- 
mote healthful attitudes? 
What do such children think 
and feel about weighing day? 
Does the teacher, or whoever 
undertakes the weighing of 
children, need to take into 
consideration the special emo- 
tional needs of overweight 
children? What can and 
should be done? These are 
some of the important ques- 
tions raised by Miss Ross after 
a scholarly examination of the 
facts summarized from a mas- 
ter’s thesis presented at Bos- 
ton University. 











T= WEIGHING procedure is, 
without question, a valuable and 
effective @ducational device for 
motivating the practice of desirable 
health habits of the so-called nor- 
mal and the underweight child. 
But what of the child who thinks 
he is overweight? What are his 
reactions on weighing day? Does 
he like to be weighed? Does he 
wish to gain? Is the weighing 
experience a happy one for him? 

In a recent study carried on in 
the upper elementary grades in 
Malden, Mass., I endeavored to find 
the answers to these and other ques- 
tions relating to the psychologic 
aspects of overweight in children. 
Through an analysis of the reac- 
tions of a number of children who 
believed themselves to be _ over- 
weight, I have attempted to deter- 
mine the value to these children 
of the weighing activity in moti- 
vating the maintenance and de- 
velopment of satisfactory health 
behavior. 

The subjects for study were 
selected from among 1,255 children 
in grades 4 to 6, inclusive, of the 
Malden elementary schools, all of 
whom had written confidential let- 
ters on their “personal problems of 
health and appearance.” Thirty- 
two candidates were chosen at ran- 
dom from among the 55 children 
who indicated in their letters con- 
cern or unhappiness over a real 
or supposed overweight condition. 
This group was supplemented by 
21 candidates chosen at random 
from a list of those children, who 
were 10 per cent or more above 
the average in weight for height 
and age, who had not revealed the 
problem of overweight in their let- 
ters. Eight individuals in this 
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supplementary group were elimi- 
nated from the study when it was 
found that they were not reacting 
psychologically as overweight indi- 
viduals. 

The bulk of the data for the study 
was secured directly from the 47 
children in these two groups by 
means of the interview technic. 
All these children were, either 
admittedly or in the judgment of 
the interviewer, troubled to some 
extent about overweight. A sched- 
ule of forty questions for use in the 
interviews was devised for each of 
the two groups. It was expected 
that answers to the questions would 
reveal in general the mental outlook 
of the children in relation to their 
body size and appearance and in 
particular their reactions to the 
weighing activity in the classroom. 

In response to the question, 
“Do you like to be weighed in 
school?” 28 per cent of the chil- 
dren answered definitely in_ the 
negative, and 13 per cent gave 
responses suggesting that the ac- 
tivity was not a wholly pleasurable 
one. The reasons for not liking to 
be weighed are given in the order 
of their frequency as follows: 


1. I don’t like to have any one 
hear how much I weigh. 


2. I’m too fat. 

3. They announce your weight. 

4. I think I’m embarrassed before 
them. 

5. A boy weighs me and _ after- 
ward calls me “fat.” 

6. I don’t like to have the teacher 
call out the weights. 

7. I’m always the biggest one in 
the class. 

8. Others hear, and I’m_ embar- 
rassed. 

9. Every time I weigh more. 

10. Kids hear and go tell other kids. 


All these answers reveal em- 
barrassment and humiliation ex- 
perienced by the children in a 
situation which calls attention to 
their difference in body size. 
Nearly half of the children stated 
definitely that they objected to hav- 
ing other children hear their 
weights. About three-fourths are 
glad when they lose or remain at 
the same weight. In view of the 
fact that in nearly two thirds of all 


' cages the teacher praised the indi- 


viauals who gained in weight, it is 
not surprising that as many as one 
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fourth of them desired to gain. 
The desire for praise may be 
stronger with these children than 
the desire to lose weight. 

Approximately one fourth of the 
children were uncertain as_ to 
whether the teacher wished them 
to gain, lose or remain at the same 
weight. This suggests the existence 
of confusion in the minds of these 
children as to the purpose, for 
them at least, of the weighing 
activity. 

Some of the additional obser- 
vations in the study are as follows: 


1. Among the children troubled by 
the problem of overweight, 
there were more than twice as 
many girls as boys. 

2. The problem occurred most fre- 
quently among girls at the fifth 
grade level, and among boys at 
the sixth grade level. 

3. Food habits, such as drinking 
milk, eating fruits and vege- 
tables, avoiding sweets and eat- 
ing at regular times, were given 
most frequently as the most 
difficult of the health habits to 
observe. This suggests the 
probable source of difficulty of 
many of the children. 

4. In general, dislike of the weigh- 
ing procedure was not carried 
over into other activities of the 
health program. 

The results of this study point to 
the conclusion that the weighing 
procedure in the upper elementary 
grades, which serves its purpose 
admirably with large numbers of 
average and underweight children, 
fails to do so with many overweight 
children and with a few others who 
may think they are overweight. Its 
is, I 
believe, insufficient reason for the 
recommendation of its removal 
from the program. 

However, as a result of the obser- 
vations a number of recommenda- 
tions are. made for teachers of 
children in the upper elementary 
grades: 

1. Refer to the monthly weighing 
as a means of measuring the 
child’s growth, not as a means 
of measuring the degree to 
which he has grown fat. The 
latter expression is erroneous 
and causes misunderstanding in 
the mind of the child. 

2. Make the weighing experience 
one in which the overweight 
child is not unduly embar- 
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rassed. Do not call attention to 
his weight or gain. 

3. Take an interest in and give 
individual assistance to the 
overweight child, encouraging 
and helping him with definite 
suggestions on food and exer- 
cise. The cause of his difficulty 
can often be traced to his faulty 
eating habits. 

4. Encourage the extremely over- 
weight child to consult a phy- 
sician. 

5. Ascertain whether the over- 
weight child who is losing 
weight is doing so under suit- 
able supervision. 

6. Acquaint yourself with the psy- 
chology of the child who is 
“different.” This will help you 
to understand the reactions of 
the overweight child. 

7. Learn to understand the possi- 
ble conflicts of the overweight 


child and help to provide 
wholesome means of com- 
pensation for his feelings of 
inferiority. 





HOW THE SCHOOL NURSE 
AND TEACHER MAY 
WORK TOGETHER 
MARY ELLA CHAYER 


Instructor in Nursing Education, Teachers 
College, Columbia University 


NEW YORK CITY 





We are fortunate to an- 
nounce here the first of a 
series of three articles on the 
cooperation of the _ school 
nurse and teacher in _ the 
school health program. Miss 
Chayer is well known to our 
readers as the author of a 
standard textbook, “School 
Nursing.” She has contributed 
before to these columns. Our 
readers will appreciate her 
many practical suggestions. 











T= HEALTH of the school age 
child is the joint responsibility 
of the home and the school. In 
order, therefore, to secure the most 
desirable results in school health 
work the child must be considered 
against the background of his 
home. It has been the privilege of 
the school nurse to bring these two 
forces, the home and the school, 
more closely together through this 
common interest in the health of 
the child. Coordination of the 
efforts of parent, teacher and nurse 
influence the child in four ways: 
his health status, his attitudes 
toward health, his conduct and his 
understanding of health matters. It 
is pertinent therefore to analyze 
the possibilities for strengthening 
relationships between nurse and 
teacher and between home and 
school. 

The home background of the 
child should be considered as early 
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as possible in his school life, in 
order that at the outset the child 
may not be unduly concerned with 
differences in standards between 
the home and the school. At the 
beginning of each semester in- 
tensive health work should be 
carried out with incoming pupils: 
the kindergarten and first grade 
children and any other new en- 
trants, 
Nurse-Parent Conferences 

Let us assume that some organ- 
ized preschool program has been in 
operation and that health records 
of some of the entering children 
are available. The nurse examines 
these records, selects certain chil- 
dren for early follow-up and makes 
a schedule for nurse-parent con- 
ferences. She arranges with the 
teacher some plan of appointments 
with those parents who come to the 
school to enroll their children. The 
nurse may be able to spend the first 
morning of the school term in one 
of her kindergartens, where she 
may assist the teacher in greeting 
the parents, make the initial health 
inspection of the child in the pres- 
ence of parent and teacher and, if 
necessary, schedule parents for 
later conferences; but since the 
nurse serves several schools the 
teacher must usually take the re- 
sponsibility for the initial inspec- 
tion and for reference of parents 
and children to the nurse. 


Nurse-Teacher Sharing of 
Information 

If the nurse has been working in 
the district she knows the home 
background of many of the incom- 
ing children. She should make it 
her aim to know the homes of all 
new families and to share with the 
teacher all information which is of 
significance in planning the edu- 
cational program. The teacher, on 
the other hand, observes the child 
in the classroom and has much 
information which is of significance 
to the nurse and physician in a bet- 
ter understanding of the child. 
Nurse and teacher should seek to 
pool this information and make it a 
matter of permanent record. The 
modern school is using two records 
to accomplish its purpose of edu- 
cational guidance: a guidance rec- 
ord which is kept by the classroom 
teacher and a family social record, 
filed in the school’s record office. 


Family Social Record 
The family social record, which 
significant 


includes information 
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about the entire family, may be 
secured by any member of the 
school personnel through parent 
conference at home and at school. 
The nurse will be the most con- 
cerned with this record because 
she usually makes more individual 
contacts with parents than does any 
other member of the staff. If such 
a record has not been used the 
nurse should take the responsibility 


of initiating it and of demonstrating, 


its usefulness in understanding the 
whole child, and in selecting health 
problems on which to base the 
health curriculum. In her class- 
room conferences the nurse freely 
consults these records and points 
out those factors which are of con- 
cern to the teacher. A few demon- 
strations of this kind should suffice 
to initiate the teacher into the use 
of the family record. 

Strangely enough, the — school 
administrator does not always seem 
to realize the great storehouse of 
information about the child and his 
home which the nurse can share 
with the teachers. Not infrequently 
the school personnel may admit 
that such information is needed and 
yet fail to work out a plan for the 
recording of information already 
secured by various members of the 
school and also fail to consult these 
records when a curriculum plan is 
being developed. 


Orientation to a New Experience 


When Mrs. Brown’s first child, 
Robert, entered school the whole 
family was upset for days. Robert 
had never before been left among 
strangers in a strange place, and he 
vociferously voiced his protest. 

Therefore before it became time 
for Annie to go to school, Mrs. 
Brown asked for advice in averting 
the difficulty encountered by Rob- 
ert. Mrs. Brown followed the sug- 
gestion that Annie visit the school 
with heft mother, become acquainted 
with the teacher and the health 
office personnel and play for a time 
with the kindergarten children. As 
a result, Annie was anxious to go 
to school, and after being admitted 
by the teacher she visited the health 
office. Mrs. Brown filled out a 


COMMUNICABLE DISEASE CENSUS 





blank calling for a record of com- 
municable diseases and preventive 
treatment against smallpox and 
diphtheria. In the presence of the 
mother the nurse noted the condi- 
tion of throat, teeth and skin. She 
stressed the importance of keeping 
the child at home and of notifying 
the school should any symptoms of 
illness develop. The nurse also dis- 
cussed the health examination and 
asked the mother to come to the 
school in order to talk over with 
the physician Annie’s early life his- 
tory, her present health conditions 
and any health problems encoun- 
tered by the mother. Annie was 
sent back to the kindergarten, and 
the following summary was sent to 
the teacher as the first health item 
for the guidance record: 


Annie Brown.—Youngest child in a 
family of two children. Family 
health history negative. (See 
Family Social Record.) Immun- 
ized against diphtheria but not 
vaccinated. Mother promised to 
see physician. Follow through. 
Has had measles and chickenpox. 
Has all four sixth year molars but 
has not seen dentist since their 
eruption. Advised to see dentist. 
Follow through. Mother reports 
no special health problems. Child 
seems well nourished and happy 
but shows some impatience with 
mother who is oversolicitous. 


When the teacher received this 
guidance item she entered Annie’s 
name on the classroom chart “Rec- 
ord of Communicable Diseases” and 
red-checked vaccination and den- 
tist!’ The summary was placed in 
the guidance folder. 

On the health guidance record 
the teacher as well as the nurse 
makes notations about the health of 
the child, such as, “Inattentive. 
Hearing should be tested,” or “Tires 
easily, early in the day,” or ‘“Rest- 
less, overactive,” or “Vaccinated 
October 23,” or “Always full of life, 
bubbling over with good spirits.” 
At regular intervals and on special 
occasions as the need arises, the 
nurse and teacher should go over 
this record discussing each child 
and making further plans for home 
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guidance, health supervision and 
health instruction. 


Analysis of Opportunities for Health- 
ful Living and Learning in the 
School Environment 


Every child should be given an 
opportunity to live and play in safe 
and healthful surroundings. The 
nurse and teacher consider together 
the factors of physical and emo- 
tional well being that are influ- 
enced by atmospheric conditions, 
the length of the school day, the 
interplay of personalities and all 
other conditions of work and recre- 
ation. 

All the young children should be 
given rest periods in clean and 
comfortable surroundings, but the 
amount and intervals of rest differ 
for each child. Some plan for meet- 
ing individual needs for rest at 
school, for home rest periods and 
for early medical attention should 
be discussed as soon as the teach- 
er’s and nurse’s observations of the 
child point out these needs. One 
of the best methods of determining 
health needs of children is through 
observation of their growth. The 
teacher usually weighs the children 
in her classroom and records weight 
and gains on individual or class- 
room charts. Sometimes the teacher 
and nurse together weigh the chil- 
dren and plan for individual health 
instruction during the experience. 
In either case, after each weighing 
the teacher refers to the nurse all 
those children who fail to gain, and 
she supplies any information which 
might lead to discovering the rea- 
son for failure to. gain; but any 
child failing to gain for three suc- 
cessive months should be referred 
to the nurse and the physician, and 
a parent conference should be 
sought to discover the food and rest 
practices and other possible causes 
of the failure to gain. Each case 
should be followed through to a 
successful conclusion. 


Control of Communicable Disease 


Probably nurse-teacher relation- 
ship has been the closest with | 
respect to activities involving com- 
municable diseases, but there has 
been surprisingly little result in 
control. Smallpox and diphtheria 
should be considered a disgrace in 
any school or community because 
the ability to control is absolute. 
Education for preventive treatment 
should be the concern of teacher 
and nurse with respect to every 
child who enters the school un- 
protected. A record of all those 
unprotected should be kept, and a 
concerted effort toward protection 
should be the concern of every 
school administrator. The nurse 
keeps the school and the homes in 
touch with community resources, 
with literature and with statistics 
bearing on the subject and offers 
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suggestions for tapping new re- 
sources. 

It lies more within the power of 
the parent and teacher than of the 
nurse to control the spread of 
contagious disease so far as daily 
vigilance is a factor; but the medi- 
cal and nursing personnel have not 
dealt honestly with the school in 
respect to those diseases against 
which there is no known success- 
ful method of attack. Emphasis 
should be placed on care of the ill 
child and prevention of sequelae 
rather than on inspection in the 
vague hope of controlling the 
spread of disease by early isolation. 
The classroom chart provides a list 
of “potential susceptibles,” and the 
nurse keeps the teacher informed 
of the prevalence of infection in the 
community and the school. She 
and the teacher advise parents to 
keep their children at home and to 
rely on early medical attention. 
When children return to school, 
eyes and ears should be retested 
and other observations made to 
detect any possible damage which 
may have resulted from the illness. 
A regular plan of referring the 
child for examination should be put 
into effect following illness from all 
those diseases which are known to 
leave undesirable sequelae. 

[Note.—The next article in this series 
will deal with suggestions for participation 


of nurse and teacher in the health examina- 
tion.] 





IS YOUR PLAYGROUND 
SAFE? 


FLORENCE NELSON 
Editor, Safety Education Magazine 
NEW YORK CITY 





Are the boys and girls at 
your school learning the art 
of fair play? Do they work 
together? Are they cooper- 
ating to keep the play appa- 
ratus in good condition? Do 
they protect the little children 
from danger? These are some 
of the challenging questions 
which Miss Nelson proposes 
in the eighth article of her 
series on safety. 


playground or else are in constant 











HOw SAFE is your school play- 
ground? Bright April days 
Suggest spring games and sports 
and the need for checking up on 


_ play facilities and activities. We 


think of playgrounds as_ safety 
zones, but they may actually be 
danger zones when there is inade- 
quate supervision of equipment and 
surfacing and when activities are 
not properly organized. Too often 
the older children thoughtlessly 
appropriate more than their share 
of the play space and engage in 
games which should be played only 
in specially planned areas. Little 
children are then crowded off the 





danger of injury. 

Boys and girls are usually ready 
to cooperate in plans for safer use 
of recreational areas, particularly if 
they are given responsibility for 
seeing that these plans are carried 
out. In one Massachusetts school a 
group of pupils in the intermediate 
grades made a study of their play- 
ground and how it was used during 
recess periods. They found exactly 
the conditions that I have already 
mentioned: The little children had 
no place to play, and the older 
pupils were playing rough, active 
games which’ resulted in far too 
many injuries. 

This group based their investi- 
gation on the following questions: 


1. Is the playground tidy? Is there 
any trash, broken glass or nails; 
or are there objects out of place 
which might cause falls, cuts, 
bruises or other injuries? Is a 
metal container provided for 
papers and other refuse? 

2. Are the slides and swings in 
good condition? Are there any 
loose screws, bolts, rusty chains 
or splinters? (Apparatus should 
have expert inspection at fre- 
quent intervals, but the chil- 
dren may well be encouraged 
to watch out for and report any 
hazards which may develop 
from day to day.) 

3. Do pupils show courtesy in the 
use of playground equipment? 
Do they wait their turn, avoid- 
ing pushing and crowding? 

4. Are there too many children on 
the playground at one time? 
Are the younger ones properly 
protected? Are the older pupils 
too rough, active or noisy? 

5. What games are best suited to 
our particular playground? How 
can older pupils plan interest- 
ing things for little children to 
do during play periods? 


In this Massachusetts school, pa- 
trols were organized to make daily 
inspections of the playground and 
to see that safety regulations were 
carried out. (The patrol has since 
developed into a large and impor- 
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“tant organization which takes re- 


sponsibility for safety both inside 
and outside the building.) Bulletins 
suggesting games suitable for re- 
stricted play space were sent to all 
classes. Older children instructed 
little children in playing new and 
interesting games which encour- 
aged the participation of every 
pupil. 

Hazards relating to equipment 
and surfacing were reported to the 
principal, who, having made her 
own inspection, took immediate 
steps to see that they were elimi- 
nated. 

After the problems of safety on 
the school playground have been 
studied, it is easy to direct the 
attention of pupils to the spring 
games and sports which they enjoy 
in their hours away from school. 
The following should receive im- 
portant consideration: 


Kite Flying 

Kites should be flown only in 
open spaces where there is no dan- 
ger of contact with electric wires. 
Use cotton string and wooden 
frame for the kite. Avoid wire, 
tinsel cord or metal of any sort in 
kite frame or string. Many fatal 
accidents have occurred when these 
metal parts have come in contact 
with high tension lines. Don’t try 
to rescue a kite that has become 
entangled in or near electric wires. 
No kite is worth this risk. 


Bicycle Riding 

During the past year there has 
been a tremendous increase in the 
number of bicycles on our streets 
and highways. It is estimated that 
250,000 more bicycles were manu- 
factured in 1936 than in 1935. The 
number of bicycle accidents is 
therefore increasing, and there is 
special need for instruction in how 
to use the cycles safely. 

A traffic expert recently pointed 
out that instruction in safe bicycle 
riding is an important approach to 
instruction in safe driving. Boys 
and girls who ride bicycles need 
the same knowledge of traffic regu- 
lations and rules of the road as do 


(Continued on page 378) 
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HOW TO WORRY SUC- 
CESSFULLY 


By David Seabury. Price, $2.50. Pp. 
358. Boston: Little, Brown & Co., 1936. 


LTHOUGH worry is usually re- 

garded as an evil, it is basically 
only a form of anticipation, accord- 
ing to Dr. David Seabury. At times, 
circumstances force us to worry. 
When reason guides our fears and 
anxieties, worry is helpful in life; 
it is only when emotion is ruled 
by nervous anxiety that worry is 
injurious. Worry is a way of work- 
ing one’s way out of annoying situ- 
ations into satisfying ones. It is 
a means of growth. 

This book is written in popular 
style for the layman. It proceeds 
in a conversational tone with fre- 
quent reference to specific situ- 
ations and concrete cases. Often 
it seems too conversational, and the 
reader may wonder what it all 
means; but every now and then he 
finds golden truths amid apparent 
gossip. Thus in the chapter on 
“Some Causes of Confusion” we 
come to a generalization: ‘Never, 
never let yourself be driven. If 
any one or anything presses, imi- 
tate the noble donkey. If some one 
thereupon calls you stubborn, re- 
mind him that horses die in twenty 
years; the donkey lives nigh unto a 
century. It is better to be an ass 
than a dead burden-bearer. No one 
weeps at the funeral of a slave.” 
To insure the comprehension of the 
reader the author puts into almost 
every chapter a summary of con- 
crete suggestions, such as, “Never 
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[Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 


the publishers. They may not be ordered - 


through HyaGgia or the American Medical 
Association.] 
dump your worries on other peo- 
ple, unless you want to lose their 
love.” 

This book might have been im- 
proved if it had been condensed 
into half as many pages, but it will 
prove helpful to all those who wish 
to conquer anxious worry. Teach- 
ers of mental health will find this 
an excellent reference. 

J. Mace ANDRESS 





YOUR BABY AND CHILD 

A Book For MotTHERS. By M. C. Overton, 
M.D., F.A.A.P. Cloth. Price, $2. Pp. 224. 
Lubbock, Tex.: Lubbock Sanitarium and 
Clinic, 1936. 

HIS IS an instructive book, writ- 

ten in such a manner that it 
should be most helpful to a mother 
in answering various questions con- 
cerning her infant or child. The 
supplementary charts and_ tables 
would seem a valuable way to keep 
a permanent recotd of the infant’s 
growth and development as well as 
a valuable reminder of the various 
active immunizations administered 
to the child and of the illnesses 
through which he had passed. The 
index is a most helpful aid in find- 
ing quickly any subject in question. 
The common sense manner in 
which the details are elucidated 
should make this book a contri- 
bution of lasting value. 

ArTHUR F. Ast, M.D. 











HEALTH FOR BODY 
AND MIND 
By Walter Frank Cobb, B.P.E., C.P.H., 
M.D. Price, $1.60. Pp. 534. Illustrated. 


New York: D. Appleton-Century Company, 
Inc., 1936. 


pis book, really intended for the 
“youth of today,” that is, the 
high-school student, carries a gen- 
uine appeal to youth. It offers 
health in terms not only under- 
standable but desirable, and there- 
fore calculated to motivate to 
appropriate action. Motivation, not - 
the mere acquisition of facts, is the 
aim of health education. A particu- 
larly attractive feature of the book 
is the profusion of well chosen 
illustrations, especially the full-page 
diagrams which present in simple 
sequence the most important facts 
and the actions which should grow 
out of them. For example, “Making 
the Team and Making Good” is the 
title of a typical diagram. In the 
center is a sketch of a football 
player leaving the bench to go into 
the game. Leading to this central 
idea from the top of the page is the 
sequence beginning with “Birth 
(a rich inheritance)” and leading 
successively through “Bringing Up 
(not merely growing up),” “Play- 
mates (growth in muscles, mind, 
manners)” and “School Days (in- 
struction in practice in reading, 
’riting, ’rithmetic, respect for all, 
resourcefulness, readiness, relia- 
bility and reverence).” Beyond the 
central sketch the sequence con- 
tinues with “Society (it has rules 
to observe as well as in sport).” 
“Getting a Job (and making good 
until it’s a habit),” “Being Respon- 
sible (for others as well as self—no 
one can fumble this play and 
score),” “Citizenship (society needs 
you—but you need it far more)” 
and “Parenthood (passing the torch 
of life on to the next generation).” 
The material is well authenticated. 
The interest is maintained success- 
fully throughout. 

The author, in emphasizing 4 
taboo on such words as “never” 
and “always,” has sensed the funda- © 
mental variability of biologic organ- 
isms. Teachers who heed this 
admonition, as well as the advice to 
present the material as “a guide 
rather than a mold” for living, will 
be well advised. The book should 
be useful either as a textbook, col- 
lateral reading or reference book 
for the age groups for which it is 


prepared. W. W. Baver, M.D. 
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TEACHERS’ GUIDE TO CHILD 
DEVELOPMENT IN THE 
INTERMEDIATE 
GRADES 
Prepared under the direction of the 
California State Curriculum Commission. 


pp. 631. Sacramento, Calif.: California 
State Department of Education, 1936. 


DUCATION is on the march. One 

can have no doubt about that as 
one reads this stimulating volume. 
Documents issued by city and state 
departments of education are so 
notoriously dull and static that it 
is a satisfaction to find a treatise 
on education written in excellent 
English, well illustrated and with a 
vision of a new world which is to 
be builf in harmony with the most 
enlightened spirit of our times. 

California has no state curricu- 
lum or course of study, although 
the state may offer general sugges- 
tions to school systems in the build- 
ing of their curriculums. This is the 
thought back of “The Teachers’ 
Guide to Child Development in the 
Intermediate Grades.” In the first 
four chapters the reader is intro- 
duced to the general theory of 
modern education in progressive 
schools. The chapters which follow 
are devoted to the several elemen- 
tary school subjects. It is suggested 
that learning should be organized 
around centers of human experi- 
ence. Six curriculum units are 
offered by way of illustration. 
These units have actually been 
worked out in various schools of 
California and bear evidence of 
careful preparation. Helpful bibli- 
ographies are found at the end of 
the units and at the end of the 
book. 

Excellent as this guide is, it is 
disappointing from the point of 
view of health education. Its de- 
votion to a lip service in health edu- 
cation is most noticeable. Health 
is put first. The school is to be 
vigilant in the forming of health 
habits. Mental health is recognized 
as being closely allied to physical 
well being. Children should learn 
to be confident, successful and 
happy. The function of the teacher 
in guidance is to be advisory and 
never dictatorial. The discussion 
of health problems for the inter- 
mediate grades is confined to a few 
paragraphs scattered throughout the 
book. It would stretch one’s imagi- 
nation to find more than a half 
dozen pages on health teaching in 
the 631 pages of text. What is said 
about health is above criticism, but 
to assign so few pages to what is 
acknowledged as a major interest in 
education is difficult to understand. 
One is forced to believe that the 
State Curriculum Commission of 
California was not health minded, 
or if so, that it missed an unusual 
opportunity to put health and 
safety on the map. 


Our best schools today find at 
least two ways of introducing 
health into the curriculum. Health 
is introduced into what might 
properly be called health units and 
also in connection with other units. 
In this way every unit of instruc- 
tion may teach directly and in- 
directly facts about healthful living 
and also help develop healthful 
attitudes and habits. 

The units in this volume have 
almost entirely neglected health. 
There is only one unit, the unit on 
soap, which might by courtesy be 
called a health unit, but there is 
almost nothing in it about health, 
and the bibliography at the end of 
the unit makes no reference to 
health books. The units on social 
studies and science are unusually 
strong, but how much more effec- 
tive they would have been if they 
had brought out hygiene and sani- 
tation as important aspects of 
human life. 

The lack of health consciousness 
is strikingly shown also in the long 
Bibliography on Curriculum Units 
and Bibliography on _ Recreatory 
Units. Modern health books have 
been completely ignored. There are 
books listed on dogs, deserts, earth, 
sun, moon and stars but none on 
health and safety. The authors have 
entirely neglected the rich field of 
recreation and health. 

It is to be hoped that this book 
when revised will offer more con- 
crete suggestions for health teach- 
ing; but as it is, the volume must 
be counted not as a health book 
but rather as a genuine contribution 
to general educational theory and 
practice. ; we * 


THE ART OF MINISTERING 
TO THE SICK 
By Richard C. Cabot, M.D., and Russell L. 


Dicks, B.D. Cloth. Price, $3. Pp. 384. 
New York: The Macmillan Company, 1936. 


HIS will undoubtedly be a useful 

book for any one who has the 
persistence to read it through. It 
is needlessly long, repetitious and 
difficult reading; the useful matter 
is well concealed among a profu- 
sion of wordy dissertations which 
could well have been greatly con- 
densed. The book:-is predicated on 
the fact, well known to all physi- 
cians, that there is more to illness 
than physical disturbances. It at- 
tempts to indicate how the physi- 
cian and clergyman can cooperate 
to the better advantage of the pa- 
tient and without encroaching each 
on the sphere of the other. A 
clergyman, to whom the reviewer 
submitted the book, found it quite 
helpful, especially in clarifying the 
relationships between physician, 
clergyman, patient and, of no less 
importance, the relatives of the pa- 
tient. In view of the great harm 
which may be done by sincere ef- 
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forts to do good by following the 
Biblical injunction to visit the sick, 
physicians might well encourage 
their acquaintances among the 
clergy to read this book. With its 
theology, a medical reviewer is, of 
course, not concerned. The book is 
recommended on the basis of its 
value as a psychologic guide to the 
clergyman and as an aid to him in 
getting a better comprehension of 
medical problems and points of 
view. Physicians, too, might well 
make themselves familiar with the 
problems of the clergyman, minis- 
tering to human beings who face 
prolonged illness, crippling or even 
death and who find that their only 
consolation must come from spirit- 
ual sources. W. W. B. 
SOLVING PERSONAL 
PROBLEMS 


By Harrison Sacket Elliott and Grace 
Loucks Elliott. Price, $2. Pp. 321. New 
York: Henry Holt & Co., Inc., 1936. 

ORE and more teaching is to 

be defined as the guidance of 
individuals rather than mere in- 
struction in subject matter. Learn- 
ing how to live and how to meet 
the problems ‘of life successfully is 
the real goal of this achievement. 
In the light of this newer concep- 
tion of education the teacher needs 
to understand her pupils and be 
equipped to give them counsel. For 
such purposes every teacher, par- 
ticularly every teacher of adoles- 
cents, will find this readable book 
most helpful. 

Chapter XIV on “Counseling 
with Individuals in Difficulty” is 
typical of the discussions in the 
book. The authors maintain that 
the special difficulty in which the 
individual finds himself is less im- 
portant than his reason for being 
there. For example, the fact that a 
boy or girl has taken something 
which does not belong to him has 
less significance than the chain of 
events that have led to this act. 
There may be many reasons for 
theft, running all the way from a 
lack in the child of a developed 
sense of property to a desire to buy 
a friend a birthday present. The 
first step in the procedure of the 
counselor is to explore the past of 
the counselee so that they may 
both understand just how the mis- 
demeanor arose. Next the counselor 
must face with the individual what 
he is going to do about his life. 
There is to be no condemnation for 
the act or any attempt, directly to 
change his mode of living. Eventu- 
ally the counselee realizes that he 
has a friend and plans a new line 
of conduct which he wishes to 
follow. 

This book is to be recommended 
for all those who wish to solve 
their own problems and to guide 
others in effective living. 

J. M. A. 
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Use of Honey in Building Up a 
Resistance to Hay Fever 


To the Editor:—A recent magazine 
article referred to a number of 
persons who buy honey, begin- 
ning along in April or May, and 
use it to build up a resistance to 
hay fever because of the pollen 
present in the honey. Has any 
scientific research work been 
done along this line to prove that 
such an immunity could be at- 
tributed to the individual’s use 
of honey, or is this just another 
false belief that some individuals 
may have, connecting a result 
with an unfounded cause? 


J. M. H., Iowa. 


Answer.—That honey contains 
pollen is generally agreed. The 
amount, however, has never been 
studied in a careful manner. The 
fact that honey from bees feeding 
on certain flowers or shrubs pro- 
duces severe constitutional symp- 
toms, whereas honey from other 
flowers does not cause any symp- 
toms, indicates’ specific pollen 
allergens as an explanation. 

As a routine for the control of 
hay fever the eating of honey would 
be inadvisable. Patients are usually 
sensitive to more than one pollen. 
The actual pollen allergens and 
their amounts contained in honey 
cannot be assured. Certain patients 
are allergic to specific allergens in 
honey arising from the bee itself, 
and extremely severe’ bronchial, 
abdominal and general symptoms 
with even death itself have resulted 
from the eating of any type of 
honey in such hypersensitive indi- 
viduals. Fortunately such severe 
degrees of allergy to honey are ex- 
tremely rare. 





Filing Pointed Front Teeth 


To the Editor:—My teeth are in’ 


good condition, but both the 
upper and the lower front teeth 
are slightly pointed. I have been 
considering filing them in order 
to even them up but should 
greatly appreciate some_ infor- 
mation before I finally decide to 
do so. Would you recommend 
the filing? Could the filing in 


UESTIONS 






ANSWERS 





If pon have a question relating to 
health, write to “Questions and An- 
swers,” Hyaeta, enclosing a three-cent 
stamp. uestions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











any way harm the teeth? Would 
the position of the tongue in any 
way be affected? I speak with a 
slight lisp and would like to 
know whether the filing would 
aggravate the lisping sound or 
help eliminate it. Also, will the 
filing of the teeth affect the flow 
of the saliva in the mouth in any 


raw? 
aries M. M., Pennsylvania. 


Answer.—If the enamel on the 
teeth is not defective and the shape 
and arrangement of the teeth are 
not too unsightly it is generally 
inadvisable to cut or file them. 
Filing the teeth would remove some 
of the enamel and thus weaken 
them. 

It is unlikely that the position 
of the tongue or the flow of saliva 
would be affected. Whether or not 
the lisping condition would be 
affected is problematic. 





Pulp Stones 


To the Editor:—What is one to 
believe about focal _ infections 
when some dentists say that pulp 
stones in teeth are a source of 
infection and others sternly deny 


it? A. H. L., Colorado. 


Answer.—It was only a few years 
ago that dental researchers were 
unable to ‘secure satisfactory sec- 
tions of freshly extracted teeth con- 
taining pulp stones. Therefore they 
were unable to determine whether 
or not infection was present about 
these bony formations. In recent 
years, experiments by dental re- 
searchers have proved conclusively 
that pulp stones and their sur- 
rounding pulp tissues do not pre- 
sent evidence of infection unless 
the dental pulp is exposed to the 
fluids of the mouth. 


HYGEIA 





Use of “Meat Improvers” in Food 


To the Editor:—Please give me 
information about the product 
“Tendra,” which is said to help 
make all meat more tender. 


E. A. V., Pennsylvania. 


Answer.—The United States De- 
partment of Agriculture reports: 
“*Tendra’ and a number of similar 
proprietary preparations’ which 
have recently sprung up following 
the exploitation of ‘Tendra’ by its 
promoters are essentially solutions 
of the well known proteolytic 
enzyme, papain, derived from the 
Carica papaya, a plant of the tropi- 
cal Americas. The enzyme undoubt- 
edly has the property of softening 
or ‘digesting’ flesh tissues and, since 
it is fairly heat resistant, will pre- 
sumably have some so-called ‘ten- 
derizing’ effects on cuts of meat to 
which it is applied before cooking. 

-““We have had considerable corre- 
spondence with the manufacturers 
of ‘Tendra’ in connection with 
labeling submitted to us for com- 
ment, and as a result, claims of 
efficacy for which the manufacturer 
appeared to have no sound basis 
have been deleted from the label- 
ing. ‘Tendra’ and like products 
appear to be in the main sold to 
individual consumers for home use 
or to restaurants and hotels. 

“While these solutions of papain, 
shipped in interstate commerce and 
not consumed as such, can hardly 
be held to be per se prejudicial to 
health, we do not know of any 
scientific investigation that has been 
carried out to determine the possi- 
ble effect on the human organism 
of long-continued consumption of 
meats treated with a predigesting 
enzyme. There is, moreover, an 
unmistakable opportunity for gross 
deception in the use of this prod- 
uct by restaurants. We have, in 
response to a number of inquiries 
about such products from state ofli- 
cials who were concerned with the 
sale of meats so treated, counseled 
caution in giving approval of the 
use of solutions of this enzyme for 
such purposes.” An article from the 
New Hampshire bulletin Health, 
September 1936, will be interesting 
in this connection. 
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Stainless Steel False Teeth 


To the Editor:—Are the stainless 
steel false teeth practical for all 
people in temperature changes, 
foods of acid or alkaline nature, 
shocks or excessive vibrations? 


R. S., Washington. 


Answer.—“Stainless steel” den- 
tures in this country are largely in 
the trial stage. Dentists who have 
tried them with some success are 
noncommittal about the final results 
when asked as to their opinion. 
They take the position of withhold- 
ing judgment until time and experi- 
ence have made possible a more 
conclusive opinion. 

The so-called stainless steel den- 
tures are more widely used in 
European countries. Those who 
have had extensive experience with 
them point out that they have 
many advantages and can be recom- 
mended on their merits. 

Dentists who have made dentures 
from this material feel that the de- 
sire of the American people for the 
use of precious metals in dentures 
has been instrumental in hindering 
the greater use of this material. They 
feel that the steel alloys used in 
making steel dentures are markedly 
superior to the precious metals. 

These dentures are virtually im- 
mune to attack by any of the mouth 
fluids or by food acids and alkalis 
in any concentration that could be 
tolerated by the mouth tissues. In 
laboratory experiments, chlorine 
gas has some effect on them; but 
it is extremely unlikely that these 
dentures would be exposed to 
strong chlorine under any circum- 
stances, 

The specific gravity of stainless 
steel is below that of gold, and 
because of its much greater stiff- 
ness and toughness it is neither 
necessary nor desirable for the steel 
denture to be made.as thick as one 
of gold alloy. Good practice is to 
make the steel denture base a little 
more than half as thick as a gold 
base, which makes the comparison 
in weight approximately 1 to 4 in 
favor of the steel base. Thinness 
reduces the feeling of bulkiness in 
the mouth and is a quality desirable 
to the patient. In this respect the 
steel denture is said to be satis- 
factory. 

Another quality greatly desired 
by the patient is-the high heat con- 
ductivity of the metal denture as 
compared to any of the thermo- 
plastic materials. Patients describe 
this as a feeling of warmness, and 
some say that they can taste things 
better when wearing a metal den- 
ture than with the others. Stainless 
steel, however, is inferior to gold 
alloys in heat conductivity. One 
patient who had changed from vul- 


canite to steel dentures expressed 
the difference by saying that she 
had to be careful when wearing the 
new denture not to burn the roof 
of the mouth by taking fluids too 
hot. 

One complaint concerned the 
faulty retention of upper dentures. 
Some believe that it is a character- 
istic of the metal itself, while others 
believe that the fault may be due 
primarily to improper taking of 
impressions, for the experience 
available to date has shown that the 
success of a steel denture requires 
a most perfect impression, espe- 
cially in the peripheral outline and 
the surface adaptation over the 
entire denture area. 





Child Training and Psychology 


To the Editor:—What is the best 
method to deal with a person 
suffering from an inferiority com- 
plex? A child two years ago 
broke her arm and was taken to 
the hospital, and her arm was set 
without her parents being pres- 
ent. A psychologist here thinks 
the shock and scare have given 
her an inferiority complex. Doc- 
tors think it is nervousness, but 
she will not go to school, church, 
picture shows or any place else 
and does not want her mother to 
leave her. Is it advisable to go 
against the wishes of the child, 
have her mother leave her and 
insist on her going places; or 
does that aggravate cases of this 
kind? Is it better to give in? 
This child, now 14, has always 
been timid but she is bright. It 
would do no good to suggest tak- 
ing her to the family doctor, as 
she would not go. What is the 
usual outcome in cases of this 


kind? F. E., Kentucky. 


Answer.—It is quite as difficult to 
prescribe in any general way for 
an inferiority complex as it would 
be for a headache. There are 
innumerable conditions and _ situ- 
ations which may produce this state 
of mind: mental inadequacies; phys- 
ical handicaps; undesirable habits 
such as masturbation and enuresis; 
discipline that is severe, rigid and 
unjust; coddling by oversolicitous 
parents, and numerous other condi- 
tions and experiences to which the 
child may be subjected during the 
early years that tend to make him 
feel inferior in comparison with his 
companions. One must also keep 
in mind that a reaction to a feeling 
of inferiority may express itself in 
different ways. One _ individual 
becomes submissive, another aggres- 
sive, while a third turns to a life of 
daydreaming and fantasy in an 
effort to find satisfaction. 
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The problem as presented in the 
14 year old child who refuses to 
go to school, church, picture shows, 
or anywhere else and who does not 
want her mother to leave her seems 
to be either that she is the victim 
of some unusual fear or that dur- 
ing the process of growing up she 
has developed an overdependence 
on the parent. It is probable that 
the symptoms in this child at 14 
have been in the making for a good 
many years and that the child’s 
difficulty at the moment is but an 
exaggeration of personality traits 
which have been present for a long 
time. It is therefore too much to 
expect that treatment which does 
not involve a fairly long course of 
reeducation will be of value to this 
child. 

If possible, she should be brought 
in contact with a well trained 
psychiatrist who has specialized in 
children’s problems. It would be 
hazardous to outline a plan for 
treatment without knowing more 
about the child and her environ- 
ment. The patient should have an 
opportunity of mingling with other 
children of her own age. She 
should be urged to develop interests 
outside of the family. It might be 
a worthwhile experiment for the 
mother to find it necessary to take 
a trip away from home in an effort 
to determine the child’s behavior 
during her absence. In any plan 
of making this child more inde- 
pendent, one would think of the 
possibility of utilizing a visit to 
friends or relatives or the possi- 
bility of going to camp in the 
summer. In other words, gently 
but firmly one would make every 
attempt to help this child to become 
less dependent on her parents. It 
is important that she be helped to 
understand that her present behavior 
is not only a handicap to herself 
but also a limitation on the activi- 
ties of other members of the house- 
hold and that it is not fair to build 
the home around any one person. 

As for the prognosis, if this atti- 
tude is part of a personality prob- 
lem that has been in the making 
over a period of many years, the 
outlook is not too encouraging; that 
is, the child is liable to develop into 
a more or less dependent type of 
individual who lacks initiative and 
is never happy without much atten- 
tion. If, on the other hand, her 
symptoms are but an acute reaction 
to some particular situation that has 
created fear, an analysis of the 
whole situation with due consider- 
ation to the future plan of her life 
should be encouraging. It must be 
understood, of course, that the child 
needs much more than the advice 
given in this answer. 
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The Tuberculin Test 


ARENTS 


should know 


The doctor injects a liquid called tuberculin into the skin. Later, 
by the appearance of the skin around the injection, he can tell 
whether or not the germs of tuberculosis have previously entered 


the body. 


N many of the foremost schools 

and colleges, students are 
given tuberculin tests and also 
X-ray examinations, when they 
seem advisable. The tuberculin 
test shows whether or not a boy 
or girl has picked up germs of 
tuberculosis. If the test shows 
that germs are present, X-ray 
pictures help to reveal whether 
or not the germs have done 
any damage. 


In the schools where it is con- 
venient to do so, mothers are 
invited to be present at the 
time the test is made. It is 
important that all parents 
should more fully understand 
how the early discovery of 
tuberculosis and proper treat- 
ment may prevent future 


ably wish to consult a physician. 
He can arrange to have these life- 
saving precautions taken in his 
own office or elsewhere. Tubercu- 
losis, especially in the beginning, 
can almost always be brought 
under prompt control. 


When the familiar symptoms 
appear—a persistent cough, 
pain in the chest, loss of weight, 
undue fatigue, lack of appetite, 
chronic indigestion—the situa- 
tion is serious and no time 
should be lost. They indicate 
that the disease is active, and 
that the battle with mankind’s 
oldest enemy should begin in 
earnest. 


In the United States great 
progress has been made in 


about this— 


fighting tuberculosis. But there 
are still five hundred thousand 
persons sick with this disease. 
Efforts in fighting this stub- 
born enemy should be increased 
until it has disappeared like 
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The tuberculin test is in no 
sense a preventive, or a cure. 
When followed by X-ray pic- 
tures that show trouble is brew- 
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ing, it points the way to 
modern, scientific treatment. 
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In case your child does not at- 
tend a school which provides 
the tuberculin test and X-ray 
. exammations, you: will prob- 
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other life-destroying plagues 
which have been conquered by 
modern science. 


Send for the Metropolitan’s 
free. booklet “Tuberculosis.” 
Address Booklet Dept. 437-Z. 





Keep Healthy—Be Examined Regularly 





METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER 
Chairman of the Board 


One MADISON AVENUE 
New York, New YorK 


Leroy A. LINCOLN 
President 


Copyright, 1937, by Metropolitan Life Insurance Company 
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THE DOCTOR ABROAD 
(Continued from page 347) 


Every medical student and zoulo- 
gist should read Leeuwenhoek’s 
own description of finding bac. 
teria in his mouth: 

“I have ere this sent you my 
observations concerning spittle, 
which I see have been made pub- 
lic in print in the Lectures and 
Collections published by Mr. Robert 
Hooke, Secretary of the Roy. Soc., 
in the year 1678. Since that time 
I have made divers further obser. 
vations on my spittle, with the idea 
that if there be any animalcules 
lying about in the body, they would 
get into the mouth, sooner or later, 
through the spitducts; but in what 
observations I made to this end, I 
could make out no animalcules 
there, nor could I say aught else 
but what I have hitherto writ. 

“°Tis my wont of a morning to 
rub my teeth with salt, and then 
swill my mouth out with water: 
and often, after eating, to clean 
my back teeth with a toothpick, as 
well as rubbing them hard with a 
cloth: wherefore my teeth, back 
and front, remain as clean and 
white as falleth to the lot of few 
men of my years, and my gums (no 
matter how hard the salt be that 
I rub them with) never start bleed- 
ing. Yet notwithstanding, my teeth 
are not so cleaned thereby, but 
what there sticketh or groweth 
between some of my front ones and 
my grinders (whenever I inspected 
them with a magnifying mirror), a 
little white matter, which is as 
thick as if ’twere batter. On 
examining this, I judged (albeit I 
could discern nought a-moving in 
it) that there yet were living ani- 
malcules therein. I have therefore 
mixed it, at divers times, with clean 
rain-water (in which there were no 
animalcules), and also with spittle, 
that I took out of my mouth, after 
ridding it of air-bubbles (lest the 
bubbles should make any motion in 
the spittle) ; and I then most always 
saw, with great wonder, that in the 
said matter there were many very 
little living animalcules, very pret- 
tily a-moving.” 

Delft is a fascinating little Old 
World city. As you come out of 
the Old Church you enter the enor- 
mous square, at the other end of 
which is the New Church, harbor- 
ing the mausoleums of the family 
of Orange. 

There are no notable medical 
memorials at Amsterdam, but at 
The Hague can be seen the most 
famous medical painting in the 
world, Rembrandt’s “Anatomy Les- 
son.” The central figure is the 
famous Amsterdam physician Nich- 
olas Tulp. Dr. Tulp was born in 
1593; he studied at Leyden and 
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after his graduation settled in 
Amsterdam. He was elected pre- 
iector in anatomy to the Surgeon’s 
Gild in 1622, The gild had begun 
public dissections for purposes of 
instruction as early as 1550. Their 
first subject was a notorious thief, 
Suster Tuijt. In order to preserve 
, souvenir of the occasion they 
started proceedings by removing 
the skin, and therefore they were 
known as “man skinners.” The 
dissections were for the purpose of 
instructing barber-surgeons, mid- 
wives and apothecaries. At that 
time these people, rather than the 
university graduate in medicine, 
such as Tulp, did the bulk -of the 
practice respectively in surgery, 
obstetrics and medicine. The uni- 
versity graduate was on a higher 
plane; he did teaching and perhaps 
consultation and recorded obser- 
vations. 

Tulp is shown as such a teacher 
in the scene of the “Anatomy Les- 
son.” It has several times been 
pointed out that Rembrandt made 
an error in depicting the anatomy 
of the subject. Tulp is demon- 
strating the flexor muscles of the 
forearm; but the sublimis digi- 
torum, which he is raising with his 
forceps, is placed in the picture 
cn the outer side of the forearm, 
whereas it actually arises from the 
inner side. 

The names of all the members of 
the Surgeon’s Gild, whose portraits | 
appear in the picture, are known, 
and a conjecture can be made as | 
to the identity of the subject. In 
the Anatomy Book, where a record 
of the dissections were kept, under 
the date of Jan. 31, 1632, a public 
dissection was made on the body of 
Adriaan Adriaans, alias “Het Kint” 
or “The Kid,” a case maker born 
in Leyden, who was hanged because 
of his insolence! Since the picture 
is dated 1632 and no other dissec- 
tions are recorded during a long 
period, we may assume that the 
body is that of the insolent artisan. 

Such scenes are frequently de- 
picted by Dutch artists. Witness 
the “Anatomie” of Dr. Frederick 
Ruysch, in the Amsterdam gallery, 
painted by Johan van Neck, and the | 
two anatomies of Dr. Egberts, also | 
in Amsterdam. | 

Dr. Nicholas Tulp, the central | 
figure of Rembrandt’s masterpiece, 
deserves a word on his own} 
account. His book, “Medical Obser- 
vations,” is full of shrewd and 
quaint records. He put down hun- 
dreds of interesting case histories. 
There was one of a girl who 
coughed for seven years and then 
coughed up a hazelnut she had 
accidentally inhaled. Another was 
of “Dumb John,” who “had fallen 
into the clutches of the Turkish 











brigands” and, as a result of his 


PICTURE 
OF SIGHT 


being Saved 





Reading is a most casual act. Yet it’s 
not a simple task for eyes denied proper 
light — a danger now avoided, thanks 
to I. E. S. Better Sight Lamps. 

These lamps assure the eyes the kind 
of light necessary for strainless, effortless 
seeing. They do it by providing several 
times more light than the ordinary lamp. 
But while stronger, the light is soft, 
glareless and easy on the eyes. The sight- 
saving specifications of these lamps were 
created by the Illuminating Engineering 
Society. Leading lamp designers com- 
bined the specifications into smart new 
lamps for every home purpose. 

Every home needs I. E. S. Better Sight 
Lamps. See them. Seeing is believing. 


See how much more light they provide. 


. 
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See them wherever lamps are displayed. 
For an interesting book, “Seeing is 
Believing”, write Westinghouse Lamp 
Div., Westinghouse Electric & Mfg. Co., 
150 Broadway, NewYork, N.Y. 











When buying a lamp, ask for the Light Meter test. 
See for yourself how i1auch more light these new 
lamps bearing the I. E. S. Certification Tag provide 


Ww Westinghouse 
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RECOMMENDED 
BY DENTISTS: 
TAKAMINE is the personal brush of 
thousands upon thousands of dentists 


who recommend these excellent brushes 
for best care of teeth and gums, 


SEND COUPON 


TAKAMINE CORP. 6 
132 Front St., New York City f | 
or 


If your druggist or department 
store cannot supply you send 65c Cc 
to us for Introductory Package 
of 6 Standard Takamine Toothbrushes. 





MOTHERS APPRECIATE 


the Many Helpful Features 
of these Specialized 


“NURSING” | 
BRASSIERES ; 
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Made of porous 
mesh, with form- 
fitting fullness which 
preserves natural 
contours, gives sup- 
port (without pres- 
sure) to the breasts, 
these brassieres are 
recommended by 
thousands of physi- 


Long-line 
brassiere— 
with high 
back 


gussets— 
No. 7005 
$2.00 




















Equipped with rubber in- 
terlined breast. shields, 
holders for pads of sani- 
tary gauze, adjustable 
shoulder straps and front 
openings. Send for book- 
let HYA, Maipen Form 
BRASSIERE Co., Inc., New 
York, N. Y. 
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refusal to accept the Mohammedan , 


religion, had nearly all his tongue 
cut out by these archfiends and for 
three years had not spoken a word. 
Suddenly when a lightning bolt fell 
near him, he recovered his speech. 
He could hardly believe he heard 
himself speak. The whole com- 
munity was astonished. One young 
matron, hearing him, fainted and 
fell, and the fall resulted in a mis- 
carriage. 

Dr. Tulp’s chief claim to fame is 
his early description of beriberi, 
which is as follows: 

“Joost de Vogelaar, a youth fond 
of traveling, at that time in a par- 
ticular part of the Orient, was how- 
ever in the region Chloromandel, 
where the Sun sometimes burned so 
hotly, that the natives sought to 
escape it, and they are compelled 
to pass the greater part of the day 
in cold baths, this youth to shun 
such consuming heat, yielded to his 
servants, put himself on deck every 
day, under the sky, and extended 
in the air, they bathed him with 
lots of cold water, and certainly 
the watering, and this kind of un- 
seasonable bathing besides did him 
no good; for it rather injured him, 
on the contrary the youth became 
sick, he had no power to control 
by his mind, obstipation as well as 
fluid in the skin, and the inordinate 
cold, repercussing excessively in 
the nerves, produced that species 
of paralysis, which is called India 
Beriberi, or ovem (sheep), which 
disease has a small amount of dan- 
ger, is however cured with diffi- 
culty, as this youth teaches by his 
example, because, returning to his 
home, he gave us opportunity of 
inquiring into the nature of the 
disease. 

“We have observed this to vary 
greatly. For it fits in with a partial 
paralysis, his body for instance cer- 
tainly was drowsy, and languid, 
and his limbs inert, and inactive, 
however by no means destitute of 
motion altogether, & albeit sick he 
was little by little restored to 
health, gradually to take food, not 
only to walk about, but he was per- 
mitted to sit in a chair to perform 
some slight movements, indeed in 
his dull limbs now and then a 
movement was detected, and then 
that wandering sense of tickling, 
which is accustomed to precede the 
flowing of animal spirits into the 
nerves, and at this very time the 
passage of the same through nar- 
row openings which has_ been 
sought for.” 

Dr. Tulp was also the first to 
describe the orang-utan: 

“The jaw formation was similar 
to that of man but the shriveled 
and squashed nose was like that of 
a wrinkled, toothless old lady. The 
ars differed not one whit from the 
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Health 
pamphlets 


Child Welfare Supplies 


—A Child Is to Be Born 

—Keeping Your Baby Well 

—Baby Health Conference 

—Standard Score Card.. 

~-Record Sheet....... 

—Anthropometric Table 

EUR CGS rdw are 4404.60.04 060404 lic 
~-What Baby Puts in His Mouth 
—Entertaining Convalescent Child 


Health Plays 


—Friendly Brushes 

—Magic Fluid (Diphtheria Antitoxin).. 
King Smog... 

—Gift a King Accepts 

—School Lunch Room 

—“Sissy” 


Sanitation and Hygiene 


—Cultivating Health on Farm......... 5e 
~—Are You in Business for Health?...10c 
—Why Register Births and Deaths?...10c 
—The Community Swimming Pool 

—Pure Water 


Communicable Diseases 


—Diphtheria 

—Smallpox 

—Menace of the Unvaccinated 

—Typhoid Fever 

—Contagious Disease Control 

~—What You Should Know About 
Tuberculosis : 


Health Problems in Education 


—Health Essentials for Rural School 
LP cdte bates rddnwhseeseceece 15 
—Health Service in City Schools......25 
—Daylight in the Schoolroom......... 5e 
—Health Education Program (1930) ..$1.75 
—Ventilation of School Bldgs 15¢ 


Physical Training 


—Rules of the Game 
—Exercises for Business Women 
—Proper Development of the Body... 


Miscellaneous Pamphlets 


-A Century of Progress in Medicine. .25 
History of Feminine Beautification. . 
How to Choose a Doctor............ 
Blood Pressure Racket 
—Which Shall Live, Men or Animals’. .15 
Quack Ignorant or Crooked 
Common Sense in Mouth Hygiene... 
~What’s a Health Examination? 
Height-Weight Tables for Adults.... 
Psychology of Progressive Deafness. . 


PRICES INCLUDE POSTAGE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street 
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human. The breast, likewise, was 
like that of a skinny man. The 
pelly had a deep navel, and the 
upper limbs as well as the lower 
were as like to human limbs as two 
evgs are like one another. When 
he wanted to drink, he grasped 
with one hand the handle of the 
ean and put his other hand at the 
pottom. Then after he had finished 
drinking, he wiped his lips in the 
manner of a most cultured gentle- 
man. He showed the same fastidi- 
ousness when he went to bed, for 
he laid his head on the cushion, 
covered himself with the blankets, 
and then spread them out as neatly 
and carefully as though the tiniest 
child was to lie there.” 

Nore.—In the May issue, Dr. Clendening 


will discuss points of historical medical 
interest in London. } 


COLLEGE EDUCATION 
INVOLVES STRAIN 
ON EYESIGHT 


Obtaining a college education 
involves a definite strain on eye- 
sight for many students, it was 
pointed out by Dr. Ruth E. Boynton 
in an address before the annual 
conference of the National Society 
for the Prevention of Blindness in 
Columbus, 0., recently. Dr. Boyn- 
ton is associate professor of Pre- 
ventive Medicine and Public Health 
at the University of Minnesota and 
director of the Students’ Health 
Service for the university. 

Reporting on a_e study of the 
changes in vision which took place 
among 1,000 students during their 
four years at the University of 
Minnesota, Dr. Boynton said that 
about 1 in 6 of those entering col- 
lege had seriously defective vision, 
but the percentage increased to 
about-1 in 4 by the time they 
graduated. Most of these students 
were enrolled in the Medical School | 
or the College of Education. She} 
said that on entering the university, | 
2 per cent had normal vision, 18) 
per cent had serious defects in 
vision and 30 per cent had slight| 
defects in vision. At the time of | 
graduation, however, eye exami-| 
nations disclosed that 24 per cent} 
had seriously defective vision. 

Dr. Boynton observed that “stu- 
dents having the lowest visual acuity | 
when entering the university had | 
the most marked decrease in vision | 
at the end of four years.” She) 
reported also that myopia, com-| 
monly known as nearsightedness, is| 


apparently less of a handicap than) 
cither farsightedness or astigmatism, | 
since a large percentage of near-| 
sighted students were among those 
with the highest scholastic ranking. 















The Fascinating Adventures of the 
“Private Physician to the World”! 











By VICTOR 
HEISER, M.D. 


MORE THAN 200,000 
PEOPLE HAVE BOUGHT THIS BOOK 


and WHY you, too, will want it for your own. . . 
to read and re-read and enjoy for years to come 


Nin. in yearshassomuchinformation, Ceylon to stamp out hookworm .. . 





inspiration and entertainment been cured the Igorots of yaws with 606 plus 

= ced within the covers of one book! ‘white man’s magic’—these are frag- 
flere are the fascinating adventures of ments from this gloriously rich book. 
‘the private physician to the world’... Dr. Haven Emerson says: “It should be 
a veritable Ulyssesofpreventivemedicine passed from hand to hand in every 
who has circled the globe sixteen times _ printed language.” 
ae wholesale war against disease. Drop into the nearest bookstore to- 
n the Philippines he transformed the morrow. Pick up a copy of An American 
natives from a feeble, plague-stricken Doctor’s Odyssey and read the first ten 
race into a strong, healthy nation. In pages. Let that be the test and you will 
Java he broke the Dutch monopoly on come away with the copy under your 
quinine . . . fought with tea planters in arm. $3.50 
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Ask Mother to use this 
Walerprooi powder 


Mother's priceless gift—a waterproof 
baby powder. So soft on baby’s tender 
skin—so safe! All day long baby can 
be comfortable and dry . . . free from 
irritating rash and sticky perspiration. 

Merck Zinc Stearate does not com- 
bine with moisture to make an irritat- 
ing paste. Instead it forms a dry, pro- 
tective film that keeps out wetness. 
This film guards baby’s skin against 
irritation from perspiration and wet 
diapers. 

Merck Zinc Stearate comes in a 
dainty pink and blue can with a self- 
closing top. Your physician and drug- 
gist will tell you that the name Merck 
on any product is a 
guaranty of purity and 
reliability. Merck & 

Co. Inc., Rahway,New 
Jersey. 


MERCK 


Se a 


ZINC STEARATE 





“ONE IN EVERY THREE” 


Most of us are bound by heart- 
string ties to children and realize 
what anguish would follow injury 
to any child. Surely no normal 
persons would deliberately kill or 
hurt a little child or do anything 
to cut short or mar a future career. 

Yet statistics published by the 
California Safety Council show that 
one in every three Californians now 
under legal age will be killed or 
injured in automobile accidents dur- 
ing normal span of life—if the pres- 
ent rate of carnage continues. And 
these figures and conditions are not 
peculiar to California. 

One in every three! Think of it! 
A fate almost certain to overtake 
a child you know and perhaps love. 

Of all automobile casualties, an 
appalling percentage involves little 
folk under 12 years of age. And 
even if our boys and girls escape 
before maturity, that inexorable 
figure—one out of three—hangs 
over them throughout their lives. 

For this reason F. N. Belgrano Jr., 
president of the Pacific National 
Fire Insurance Company, in a re- 
cent broadcast which is now being 
widely disseminated in_ printed 
form makes this suggestion to every 
motorist: Every time you step into 
your car, think of a child—your 
own or any child—then drive every 
moment so as to protect all chil- 
dren. He urges every driver to 
remember that children may be the 
passengers, pedestrians or just “kids 
at play.” When playing, they do not 
always think before they act. They 
dash into the street after a ball or 
a pet; they ignore signals, and they 
become confused. But the responsi- 
bility is the driver’s, not that of the 
children. It is futile to say, “They 
should be taught to stay out of the 
street.” They cannot be expected 
either to remember Warnings and 
rules or to use mature judgment. 

One can imagine the feelings of 
a motorist who hears a childish 
scream, a sickening thud. . . 
Could any one ever forget such an 
experience? The important thing 
is this: If each of us, every day, 
every hour and minute, would drive 
with a child in mind—any child— 
determined to be so careful, so alert 
as to endanger no little life—then 
we would protect every one. 

Keep constantly before you a 
mental picture of a happy, healthy 
child you know. And drive always 
as though this youngster were at 
play in the street you are traversing, 
at the crossing where you turn, 
riding in the car you pass or in 
your own car. Resolve that you 
will never take a chance that might 
change that happy, smiling little 
face into one twisted in agony—or 
forever white and still. 
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THE TRUTH ABOUT 


DEAFNESS! 


If mothers only knew—there’d be 
fewer cases of deafness caused by 
childhood neglect. In so very many 
instances the seeds of deafness are 
planted in little ears by mothers 
who simply do not understand what 
to watch for—what to avoid. 


Certain childhood diseases have the 
cruel habit of leaving incipient 
deafness in their wake; high diving 
or under-water swimming can start 
ear trouble; well-meant but inex- 
pert ear cleaning is another cause. 
Your child’s hearing has a host of 
enemies—and you should know 
them. For when symptoms are 
recognized in time and drawn to 
the attention of your doctor, a com- 
plete cure can often be effected and 
the shadow of coming ear-trouble 
averted. 


We have prepared a booklet “Ears” 
that warns of symptoms, lists “Do's 
and Don’ts’—arms you with the 
knowledge that will permit you to 
forestall ear trouble in your child. 
Won't you let us send 

you a copy? It’s free 

and does not obligate 

you. Just use the cou- 

pon below. 


BUCK ROGERS 
25th CENTURY 


ACOUSTICON 


Medical authorities agree that when 
hearing loss has been found to be 
permanent, a compensatory aid for 
the child is more than a _ con- 
venience. Only in this way can 
the inevitable physical and psycho- 
logical consequences of an abnor- 
mal childhood be avoided — and a 
tendency toward morbidity and 
introversion corrected. 


We should like to tell you about 
the Buck Rogers 25th Oentury 
Acousticon, designed especially for 
children who are hard of hearing. 
Properly fitted, it brings immediate 
better hearing—guards against psy- 
chological pit-falls. May we send 
V you literature? 


“<<<<<<<<< 


ACOUSTICON new vorx.n-y. 


er  iieniemtinnnicnmnteetian’instinmiensieenel 





ACOUSTICON 
580 Fifth Ave., New York, N. Y. 


(0 Please send me a copy of your booklet 
“Ears,” 

(0 Please send descriptive literature on’ 
your “Buck Rogers” Acousticon. 


(J Send address of your nearest office. 


ROE 5.555 5 0098 40.0 oo Fab dace dewse svedieee? 


City or Town 
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TRUE COSTS OF CRIME 


The time has come when proper 
respect for law should be a prime 
element of all education, in the 
church, in the home, in the school, 
in the college and in our daily life, 
declares J. Edgar Hoover, Director 
of the Federal Bureau of Investi- 
gation, U. S. Department of Justice, 
in an address quoted in the Journal 
of the National Education Associa- 
lion. 

Children should be taught the 
filthiness of crime. They should be 
shown the utter lack of reward; 
the fear in which a person must 
live if he is pursued; the career 
of bribery and underworld chican- 
ery he must pursue if he is to escape 
apprehension. Children must be 
shown that crime brings punish- 
ment, and there is no way to 
escape it. 


When we are confronted with the! 


fact that the crime army of America 
includes more than 700,000 boys and 
virls of less than voting age, who, 
at the very threshold of life, were 
cut off from worthy careers, then, 
indeed, the cost of crime is recog- 
nized as a ghastly one. But the 
expense does not end even here. 
What of the 700,000 mothers who 
risked their lives to bring these 
700,000 boys and = girls into the 
world? 

Statistically it is true that 200,000 
persons now living will commit 
murder before they die, and that 
before they die in or out of prison 
or in the execution chamber, they 
will send a total of 300,000 other 
persons to death by slaying. 

Every time we see a sunset, we 
must correlate this with the fact 
that between the time the sun rises 
on our daily life and the time it 
sets in the evening, thirty-five per- 
sons that day arising with plans 
and hopes will have been murdered. 
There is a death by criminal vio- 
lence in the United States every 
forty-five minutes. 

There is no suitable explanation 
which the fathers and mothers of 
America can make for this out- 
rageous situation. They have al- 
lowed the reins to slip from their 
hands; they have allowed their own 
personal pleasures to become upper- 
inost; they have allowed the spirit 
of family discipline to become weak- 
cned, and they have allowed youth 
to malinger along roads of life 
Which lead all too often to dis- 
illusionment. Parents have become 
loo concerned in enjoying the flesh- 
pols of the age to give proper atten- 
tion to their offspring. 





The bites of rodents cause -the 
death of hundreds of European 
babies annually. 
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“Dastuse Pot’ 


to him ... and to many 
another happy school child 










1TH “PostuRE Pav” he likes 
to sit erect . . . shoulders 
back ... chest expanded . . . head 
up... because this is then the 
easy, natural, relaxed way of 
sitting. 
He takes pride in keeping it 
handsome and clean . . . for his “‘Posture 
Pal” is one of the best school desks ever 
made... But the best is none too good for him. 
He enjoys work in “Posture Pal”... 
likes to use the desk top . . . the reading 
rest... the seat swivel . . . they all work 
so smoothly and quietly. 


NECESSARY for “‘sight-saving 
classes.“ 


HELPFUL for pupils with impaired 
vision in any class. 


VALUABLE for the protection of __ is happier, grades improve. 
eyes and health of every child. e 


A GREAT LEADER of a great line Send for Free copy of Booklet, 
of leaders GUARDIANS OF Eves AND Heattu 


aT Scuoor.” Address Dept. H4. 


The American Universal 
Better-Sight Desk 





Learning is easier when “Pal” 
holds the book for him. . 
steadily and never tiring. . . 
where he can see the print 
most clearly without bending 
over or slumping down. 

With “Posture Pal’s” help, 
much of the old strained feel- 
ing in his eyes disappears . . . 
the restlessness and cross 
spells . . . when school work 


AMERICAN SEATING COMPANY 


Public Seating for every School, Theatre, Church, 
Auditorium, Stadium and Bus requirement. 


GRAND RAPIDS, MICHIGAN. Branch Offices and Distributors in all Trade Areas 








Scientifically designed 
equipment forevery class- 
room requirement .. . 
Economically priced for 
any budget. 
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COSMUSTICS 


Accepted for Advertising by 
the Journal of the Ameri- 
can Medical Association. 
Endorsed by the Medical 
Women’s National Ass'n. 


Send {0c in coin or stamps and you will 
promptly receive a generous sized box of 
face powder and two tubes of face cream 
to make your own test. 


Your doctor would call these cosmetics 
‘“‘non-Allergic” . because they are free 
of all known irritating substances. Espe- 
cially recommended for sensitive skins. 


ae 
Marcelle 


Non-Allergic Cosmetics 
1741 N. Western Ave., 
Chicago, III. 





ONE 
VOLUME 


e - mens 
— j volume treat- 
UN- ' ment of sex 


ABRIDGED Min the English 


i language. 


B= CARL VAN DOREN 
— Says: 





ee ...the best of all available 
books on this subject. %” 
—HYGEIA 


— PARTIAL CONTENTS — 
The Art of Love Sexual Variations and 
Sex Life of Unmarried Adults Abnormalities 
Sex in Marriage Substitutes for Sex 
Sexual Adjustments Age and the Sexual Impulse 


389 Pages, Price $3.00 (Postage 15c extra) 
5-DAY MONEY-BACK GUARANTEE 
Emerson Books, Inc., Dept. 853-H, 251 W. 19th St., N.Y.C. 














CALIFORNIA 
ITS 


DELICIOUS ©" 235,088" 


‘ Selected New Crop 
SENT ON APPROVAL 

Direct to you 
Express Prepaid 


Here 
is what you get: 
A 10-lb, Family size 
Wooden Box of my Delicious 
“SUN RIPE” Fruits, 
UNSULPHURED—NADULTERATED. 
2\7, Ibs. LARGE WHITE FIGS) 10-ib. Wooden Box 
24 Ibs. CALIFORNIA DATES $3 00 
2h lbs. MAMMOTH PRUNES : 
2/f, Ibs. SEEDLESS RAISINS ) Express Prepaid 
Send no money now. Pay me after you taste them. 
If they are not the most delicious dried fruits you 
have ever eaten return them at my expense. 
Use Coupon Below 
oy Ce cee Ce Cpe ee Ce Oe ee Oe Oe oe ee ee ee ee ee ee ee ee 
Canoga Farms, R.F.D. 1, Reseda, Calif. 
Gentlemen, kindly send me your special family 
/fsize box of SUN-RIPE fruits all charges prepaid. 
If after sampling the fruits I am not entirely 
satisfied I will return the rest to you at your ex- 
pense, or I will send you the $3.00 by return mail. 
Name 
Address —— 
Bate. ccccssast 








Bank or other reference 
If you wish to send check with order I 
include free a sample of my delicious FIG-NUTS. 
* Write for complete Price List. : 














CATTLE’S CONTRIBUTION 


HYGEIA 


TO MANKIND 


(Continued from page 327) 


and Dean Russell of the Uni- 
versity of Wisconsin started for 
Europe to visit Koch’s laboratories. 
They secured some tuberculin and 
brought it to America. This was 
in 1891, at which time one of Dr. 
Pearson’s students, Charles E. Cot- 
ton, became interested in the tuber- 
culin test for the detection of 
tuberculosis among cattle and with 
Dr. Pearson made some excellent 
demonstrations of the value of the 
test. It was obvious to them that 
if the tuberculin test could be 
administered to all cattle and those 
reacting positively could be slaugh- 
tered immediately and this pro- 
cedure could be kept up for a few 
years, tuberculosis among cattle 
would become a rare disease. In- 
deed, in Pennsylvania many herd 
owners voluntarily eradicated tuber- 
culosis from their herds largely as 
a result of the educational work 
and actual testing by Leonard Pear- 
son and his associates. 

As early as April 1892 an act was 
passed in Denmark aiming at the 
control of tuberculosis among cat- 
tle. During the next four years, 
158,911 animals were tested. Pro- 
fessor Bang, who was in charge of 
this work, employed what he 
considered a moderate method of 
dealing with the animals reacting 
positively to the test. Those ani- 
mals with signs and symptoms of 
disease were destroyed, while those 
reacting positively to the test but 
appearing healthy were separated 
from the negative reactors. Thus 
the farmer was permitted to main- 
tain two separate herds, one con- 
contaminated and the other clean. 
The animals reacting negatively 
were retested once a year, and any 
found to have become positive were 
transferred to the contaminated 
herd. The calves of the cows 
reacting positively to the test but 
appearing normal were immedi- 
ately removed from the stable at 
birth and were fed on boiled or 
pasteurized milk. 

The Bang method of control was 
adopted by some of our states. 
Largely through the work of Dean 
Russell, in 1896, Wisconsin was 
probably the first state to use this 
method. Some states, such as New 
York, dealt with the subject in a 
manner too drastic for the time, 
and much opposition was created 
among the herd. owners. Massa- 
chusetts had already devised a plan 
for examining all the animals of 
the state, but this proved too exten- 
sive for the funds available at that 
time, In 1895 the Pennsylvania legis- 


~ 


lature passed an act establishing 
State Livestock Sanitary Board, 
It was the duty of this board to 
develop a plan for controlling 
tuberculosis among animals. The 
Pennsylvania plan consisted of de- 
stroying all animals that showed 
physical evidence of tuberculosis, 
These animals were appraised, and 
the state paid as much as $25 apiece 
for the unregistered and $50 apiece 
for the registered cattle. Those 
animals in the herd reacting posi- 
tively to the test but not showing 
any physical signs of tuberculosis 
could be disposed of in the same 
manner if the owner desired, or if 
he preferred to keep them alive he 
was permitted to do so, provided 
they were strictly isolated from the 
unimals reacting negatively to the 
test. It was interesting to find that 
Pennsylvania farmers, for the most 
part, preferred to destroy the tuber- 
culin reacting animals and accept 
what the state was willing to pay, 
because it was obvious to them that 
it was better to eradicate the dis- 
ease at once than to maintain two 
separate herds, one consisting of 
negative reactors and another of 
positive reactors in which group 
there were almost constantly ill and 
dying animals for which they re- 
ceived no compensation. 

As time passed, many of the states 
enacted similar laws. The methods 
employed varied somewhat, but 
finally many came to the conclusion 
that the only solution of the prob- 
lem that could possibly result in the 
complete eradication of tuberculosis 
among cattle was the slaughter not 
only of ill animals but of every ani- 
mal reacting positively to the tuber- 
culin test. The fact had been well 
established that a single testing of 
the herds would not suffice, for 
in herds where tuberculosis ex- 
isted there were those animals 
which were recently contaminated. 
It requires a few weeks after con- 
tamination before the tissues react 
positively to the tuberculin test. 
Therefore during this period such 
animals would react negatively. 
However, when the herd was re- 
tested a few months later their 
disease would be detected. It was 
also well established that some ani- 
mals which had extensive tuber- 
culosis, even though they did_- not 
appear ill at the time, would not 
react positively to the test. This 
number apparently was .not large, 
and in a short time the disease was 
easily detected by the presence of 
signs and symptoms. 

(To be concluded) 
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\ SAFETY EDUCATION 
MAGAZINE 













For Teachers and 


FREE! 


Pupils 
Six 
Safety $1.00 a Year 
Posters 


With each new 
yearly subscription 


An excellent publication 
for both teacher and pupil. 
Devoted to practical safety 
teaching material presented in 
a modern and attractive manner 
One Park Avenue ° New York 

















Dental Hygiene 
Pamphlets 


Our Food and Our Teeth, by Percy R. Howe. 
4 pages. 5 cents. 

Common Sense in Mouth Hygiene, by William 
M. Gardner, D.D.S. A study showing why the 
toothbrush has failed. Improper methods of 
brushing the teeth, the importance of applying 
pressure and proper toothbrushes and denti- 
frices. Illustrated. 18 pages. {5 cents. 


Pyorrhea, by Robert H. Brotman. 2 pages. 
5 cents. 


The Effect of Teeth on Facial Expression, by 
Robert H. Brotman. 2 pages. 5 cents. 


The Teeth of the School Child, by C. N. John- 
son. 4 pages. 5 cents. 


Taking the Child to the Dentist, by William M. 
Gardner. 4 pages. 5 cents. 


American Medical Association 
»35 N. Dearborn Street Chicago, Ill. 














“YOUR BABY 
AND CHILD” 


BY "M. C. OVERTON, M.D., F.A.A.P. 


JUST OFF THE PRESS 


It tells mothers how to care for their 
children from birth through childhood. 


It Answers All Your Questions 


Dr. L. W. SAUER, Evanston, Ill., writes: 
“I have read ‘Your Baby and Child’ with a 
great deal of interest. Nothing has been 
omitted. Your praiseworthy effort in pre- 
paring such a valuable book for mothers 
warrants a great success.”’ 
Mrs. COLUMBUS MOISE, 
Long Island, writes: 
“Mothers all over the world should be very 
erateful for such a sane, concise book.”’ 
Mrs. ROBERT JOSEPHY, Bethel, Conn., 
writes: 

“A great comfort for inexperienced mothers, 
especially when a physician is not imme- 
diately available.’’ 


Douglaston, 


The book will be sent postpaid on receipt of Two 
Dollars and the price will be refunded if you are not 
wholly pleased. 


Your Baby & Child Pub. Co. 
LUBBOCK, TEXAS 





ILLNESS AT SEA 


When the radio call “MEDICO” 
crackles through the ether from a 
ship at sea, every’ transmitter 
within range shuts down. Taking 
precedence over everything but an 
“SOS,” the emergency signal means 
that aboard a ship somewhere on 
the ocean a seaman is gravely ill 
and there is no doctor at hand to 
treat him. Through the aid of a 
modern radio service the master of 
the vessel can get expert pro- 
fessional advice immediately from 
physicians hundreds of miles away. 

A flash describing the _ sailor’s 
condition, with only the word 
“Medico” for an address, gets 
instant action. Picked up by one 
of the commercial radio stations 
that handle shipping messages it 
is telephoned at once to the nearest 
U. S. Public Health Service marine 
hospital. Doctors swiftly interpret 
the symptoms, diagnose the ailment, 
prescribe treatment and telephone 
back their advice to the radio sta- 
tion. Within fifteen minutes of the 
appeal for help, the reply is on the 
air. Countless lives have _ been 
saved and untold suffering has been 
eased since the service has been in 
operation. 

To supplement it, the U. S. Public 
Health Service conducts courses 
and lectures at all principal sea- 
ports for ship’s masters and sea- 
men, teaching them practical first 
aid.—Popular Science. 


The miracle of man’s history is 
not modern science or invention 
but the fact that human beings have 
been able to survive through thou- 
sands of years against terrific 
odds. Diphtheria, typhoid, small- 
pox, cholera, bubonic plague and 
yellow fever infested trade lanes 
and passed from village to village, 
killing appalling numbers of the 
defenseless. Man with the aid of 
science and invention has destroyed 
these enemies. He swarms over the 
earth. Now he plans to turn the 
weapons he used to increase his 
numbers, to the task of reducing 
them by war. Disease does a better 
job of improving the race than war 
because it tends to weed out the 
weak, while war kills the strong. 
America’s best allies in peace or 
war are not statesmen or diplomats, 
conferences or treaties, but the 
Atlantic and Pacific oceans. 


Thousands of persons have died 
as a direct result of taking a 
cathartic for abdominal pains 
which were caused by appendicitis. 
It is always a good rule to find out 
what’s the matter with a machine 
before you start repairing it. 
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Be MOTHER, GET US 

| AA WASH-UP CHARTS 

sy, — ALL THE KIDS 
HAVE THEM 


WHAT'S HAPPENING AROUND HERE ? 
: G. NEVER SAW SUCH CLEAN HANDS! 


MOTHER SENT FOR THE LIFEBUOY 
WASH-UP CHARTS WE ASKED FOR. 
COME DADDY, SEE 

HOW THEY WORK 











LOOK DADDY! HERE'S WHERE WE = 
KEEP OUR CLEAN HANDS SCORE |. 4) 


IT'S A GAME! YOU WASH BEFORE “4 











EVERY M WITH LIFEBUOY. 
gf ITS GRAND . 
\ *¢ 
fe fe: a os \ > 
= a¥ 
A « 
f " \g 
‘o } 
LATER 


SAY, THIS CLEAN HANDS GAME CERTAINLY 
GOES BIG WITH THE CHILDREN 


AND WITH ME _ I'M WASHING MY HANDS 
WITH LIFE BUOY, TOO. IT REMOVES GERMS 


AS WELL AS = 
DIRT_HELPS Bz 















= 
KEEP US | a 
HEALTHY )* 





4 











o as hundreds of thousands of moth- 

ers have done—send for a FREE 
Wash-up Chart and a cake of school-size 
Lifebuoy for each of your children under 
twelve! Children enjoy keeping hands clean 
when it’s a game, with score cards, and 
ratings! And they learn an invaluable health 
lesson! For each Wash-up Chart lists the 
27 disease germs spread by the hands— 
And teaches children that Lifebuoy's lath- 
er cleanses hands of germs as well as dirt. 
Fill out and mail the coupon below, today! 





HEALTH SOAP 


LIFEBUOY [==s 


for face hands, bath. 






Lever BROTHERS Co., 

Dept. 194, Cambridge, Mass. 
Send me, free school-size 

Lifebuoy and “‘Wash-up’’ 








Charts for my. . . children. 

Name a 
Address 

City State 





Seer eee eee nen aeeee nena S 


(This offer good in U. S. and Canada only) 








Physiologic 
Birth Control 
THE_BHYTHM 











a ~# 
of Sterility and Fertility in Women 
A Discussion of the Physiological, 
Practical and Ethical Aspects of the 
Discoveries of Drs. K. Ogino (Japan) 
and H. Knaus (Austria) Regarding the 


Periods When Conception is Impos- 
sible and When Possible. 


3v Leo J. Latz, M.D., LL.D. 


Over 100 Thousand Copies sively in 
circulation 
$1.00 per copy at bookstores or from 


LATZ FOUNDATION 
1235 Republic Building CHICAGO, ILL. 
The Latz Foundation has no subsidiaries and 
holds no relation to foundations bearing the 
name of the book written by Dr. Latz. 
Write your name and address on a postal 
card, mail it to us and we will send you our 


FREE PAMPHLET 











CORRECT POSTURE 


Means So Much and Is So 
Easy to Attain 


@ Designed to make correct posture 
natural and easy, the Harter Posture 
Chair encourages one to assume a health- 
ful, restful position—to sit erect. Correct 
posture improves health, relieves fatigue 
and increases efficiency. There is a 
Harter for every type of seated wark. 


TheHARTER CORPORATION 


Sturgis, Michigan 











SAFEST 


BECAUSE EASIEST 
TO CLEAN This wide 


mouthed nursing bottle has 
no shoulder. Breast shaped 
nipple is easily inverted. Both 
are easiest to clean. See your 
doctor regularly about your 
po ac Ask him about these 

asy-to-clean nursing bottles 
and nipples. 
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NURSING BOTTLE AND NIPPLE 





Thumb-Sucking 


PREVENTED THE NEW WAY 
Simply apply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 
coating unpalatable to taste. Also s' nail 

'h biting. om Aloin, 3.1%—Oleo Resin 
1.5% in a collodion base. Approved 
. Send for free booklet. 
Satisfactory Results or Money Refunded 
MAIL $1.00 to Dept. H-4 
Child Welfare Guild, 386 4th Ave., New York 


| PERSONALITY OF 
| THE TEACHER 


The personality of the teacher is 
reflected in the methods she em- 
ploys in guiding children. The 
teacher who has acquired a whole- 
some personality knows the value 
of encouragement, of praise, of the 
sense of humor and of hearty 
laughter, of a cheerful countenance, 
of respecting the individuality and 
sensibility of each child, of develop- 
ing and strengthening the bonds of 
affection and good will between the 
child and the teacher, the class and 
the school. Children, like plants, 
need rays of sunshine and warmth 
to stimulate growth and develop- 
ment. The most important source 
of sunshine and warmth in a class- 
room is the radiant personality of 
a physically, mentally and_ spiri- 
tually healthy teacher. 

The totally healthy teacher never 
uses sarcasm, never nags, never 
scolds, never finds fault, never uses 
anger or a loud voice as a means 
of pupil control. These destructive 
| measures serve to break the bonds 
of respect and confidence, of good 
| will and warm relationship which 
must exist between child and 
teacher to achieve any valuable 
results through the teaching and 
learning processes. Teachers who 
exert the best influence on children 
know not only the individual abili- 
ties and potentialities of children 
but also their limitations, their 
weaknesses, their undesirable atti- 
tudes and unsocial reactions; but 


other destructive tools or devices 
they become sympathetically objec- 
tive in their attitude, seek causes 
for the child’s deficiencies or mal- 
adjustments, and then set out to be 
constructively helpful to the child 
by guiding him patiently to. remedy 
his defects, to overcome his defi- 
ciencies and to become better 
adjusted.—Mental Hygiene News. 


MORE LEFT-HANDED 
BOYS THAN GIRLS 


In a group of 7,651 school chil- 
dren studied by Dr. M. Schiller, city 
physician of Stuttgart, Germany, the 
average of left-handedness for the 
whole group was 7.8 per cent. He 
found 10 per cent of the boys and 
only 6.6 per cent of the girls left- 
| handed. 

Left-handedness is not observable 
among babies less than 7 months 
old, Dr. Schiller stated. Up to that 
age, the 900 infants she watched 
'used right and left indifferently, 
with both hands and feet. After- 
ward, preferential use of one hand 
and one foot, in most cases the 
right, developed spontaneously. 

—The Diplomate. 





instead of finding fault, and using 
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SEX 
EDUCATION 


Booklets by 
THURMAN B. RICE, ca) 


Modern without sacrificing fundamentals. 
Frank, but not sensational. Illustrated. 


a 


For Boys 
and Girls of Ten 


How life comes from 
life—How flowers are 
born — Male and fe- 
male functions in fish, 
frogs, turtles, birds, 
calves, colts, kittens 
and human beings— 
Simple facts about sex 
hygiene. 36 pages 


For Boys of 
High School Age 


How sex influences 
every minute of life— 
Clean sports—The 
fun of hobbies—The 
miracle of Life—Hu- 
man mating—Pur- 
omen physiology and 

ygiene of sex—How 
marriage protects the 
race. 48 pages 


a 


HOW LIFE GOES For Girls of 
ow > OF High School Age 


, Motherhood, the great 
career—How repro- 
ductive organs func- 
tion— Menstruation, its 
physiology and hy- 
giene—Athletics for 
girls—True feminine 
attractiveness —Going 
out with boys—Mar- 
riage. 


38 pages 


For Both Sexes 
of College Age 


Training for happy 
home life — Sex feeling 
of male versus 

Control: a mutual re- 
sponsibility — Premari- 
tal understandings— 
Planning for parent- 
hood—Ideal honey- 
moon—Two purposes 
of sex. 44 pages 


For Persons of 
College Age or 
Older 


ar, 17 / 
lhe Venereai 
Fs cca 


Prevalence of venereal 

iseases— Effects on in- 
dividual and on soci- 
ety—Syphilis and its 
transmission — Protec- 
tive’ measures— Symp- 
toms and stages— 
Gonorrhea and other 
diseases. 40 pages 


Heavy paper covers 25 cents per copy 
Complete set of five in special filing case, $1.00 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street tt Chicago 
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Spring Foods 


and 


Winter Weather 


Floods in the Mississippi and 
Ohio River valleys! Killing freezes 
in California and Arizona! How do 
these winter weather conditions 
affect the early spring market bas- 
ket contents for eastern and north- 
crn housewives? 

We have come to depend on the 
sections that are usually frost-free 
to supply us with midwinter and 
spring. green peas and snap beans. 
All through the coldest weather 
these and many other fresh vege- 
tables and fruits are available wher- 
ever the railroads and motor trucks 
can carry~ them. We _ take for 
granted the perfected methods of 
refrigeration in transit that deliver 
California lettuce in garden-fresh 
condition to New York customers. 
We are hardly aware of the tele- 
graphed exchange of market news 
that assures us of a continuous 
year-round supply of new peas, by 
moving in the praducts.of Mexicoy 
and the West Indies if there is a 
shortage in our own American crop. 

What then of the 1937 floods and 
freezes? 

In the stricken areas the terrible 
floods of the great central river sys- 
tems have meant, of course, almost 
complete paralysis of the normal 
distribution of food supplies, staples 
as well as perishables and luxuries. 
Many thousands of pounds of flood- 
damaged’ food, dangerous because 
of possible contamination, will have 
to be destroyed, But outside those 
sections, the flood situation did not 
seriously disrupt food distribution, 
says the U. S: Bureau of Agri- 
cultural Economics. Delay caused 
by rerouting trains’ and a some- 
what reduced quantity: were the 
worst results. 

The December and January 
freezes in California have done 
severe damage, however. Orchard- 
ists spent frantic nights tending 
thousands of oil heaters in the 
citrus groves, trying to save the 
orange and grapefruit and lemon 
crops. But the freeze was killing, 
the money loss to grove owners 
large, 

Fall predictions for a _ record 
cilrus crop included the California 








fruit, and the estimates are now 
being revised downward. While no 
reliable estimate has yet been re- 
ceived, the information § gleaned 


from the U. S. Bureau of Agri- § 


cultural Economics indicates that) 
the California grapefruit and lemon 
harvests will be 30 per cent less 
than the estimates on January 1. 
Navel and miscellaneous oranges 
will be 26 per cent less and 
Valencias 32 per cent less. 

Arizona grapefruit has also suf- 
fered from extreme low tempera- 
tures. Fortunately for consumers 
in other parts of the country, Texas 
and Florida crops have been un- 
affected by the freezing weather 
that hit California and Arizona, and 
as these other states have large 
crops, especially of grapefruit, 
housewives can still get most citrus | 
fruits at satisfactory prices. 

Further reports on the freeze in) 
the Imperial Valley of California) 
indicate that the lettuce crop has| 
been badly frozen and that sizes 
will be reduced. Most of the celery 
crop is probably ruined. Discolored 
carrot tops indicate considerable 
injury to young carrots. The full 
injury to the pea crop is not yet | 
determined. Because of the severe | 
damage to California peas in De- 
cember, Mexico has sent us much | 
larger shipments of peas than usual. | 

However, it is encouraging to’ 
consumers to note that the winter | 
crop of snap beans in Florida is! 
42 per cent greater than the 1936 | 
production, and there is some) 
increase in celery, which may offset | 
the California losses. Florida also | 
has a 32 per cent increase in acre- 
age devoted to its winter crop of | 
tomatoes, but part of this acreage | 
goes to canners. Early Irish pota-| 
toes are on the increase in Florida} 
and Texas. 

Texas is growing 94 per cent of | 
this year’s early spinach acreage. | 
While the amount to be used by| 
canners has not been ascertained, | 
it is safe to predict that plenty of | 
this important green vegetable will | 
be procurable all spring because | 
the total crop is 20 per cent larger 
than last year’s. 
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Only a flexible shoe can allow full free- 
dom for exercise of foot muscles and for 
normal, healthy growth. And Pied Piper 
Shoes are more flexible because a strict- 
ly exclusive, patented process eliminates 
fillers, ridges and channels. Just two fuil 
soles under the foot- permanently smooth 
- permanently flexible. And — 


DIED PIDER | 


—are made over lasts that allow Two- 
Way Toe Room-another important health 
protecting feature. 


Give your child the protection of these 
many advantages available only in Pied 
Piper Shoes. 

See your dealer. And remember — 
Pied Piper Shoes — keep normal feet 
healthy. 


Pied Piper Posturator Shoes — adjust pro- 
nation (flat foot) improve posture-relieve 
muscular strain. 


Correctly Fitted at Better 
Shoe and Department Stores. 


Send for free booklet describing develop- 
ment and functions of children's feet — 
with approved set of foot exercises. 


PIED PIPER 
SHOE COMPANY 


Wausau, Wisconsin 


Pen pains 





The SEX TECHNIQUE 


IN MARRIAGE * ByIl. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition cf 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- « « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 


— Dr. Morris Fishbein, 

Editor Journal American Medical Assn., in Hygeia 
Acclaimed by the Medical Press Everywhere 

Price $2. incl. postage. 5-Day Money-Back Guarantee 


Emerson Books. Dept. 852-H, 251 W. 19th St., N. Y. 


Even DaDoy CAN CHANGE - 
“Pant-ease Divers 
Ne folding --No seams ---No loose ends 
to hang down or become bunched where { - 
they do not belong --- Soft highly absorbent 


cotton diapers that launder beautifully, 
and are knitted to Fit Your Baby. 


SOLD AT ALL LEADING DEPT. STORES AND SHOPS 

Send for FREE BOOKLET /, 
For SAMPLE GARMENT inclose 25° | 

PANT-EASE CO. c&pt. 50: ARCADE. NEW YORK 




















y UPLIFT Doctors Say 


US PATENT WO. (70292 
that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


; Sizes 30 to 44 
Mercerized Repp....$1.00 
Flesh Tussah Silk.. 1.50 
» Flesh Mesh 0 


If not at dealers, order 
direct giving exact bust 
measure next to skin. 


G. M. POIX, Inc. 
103 Madison Avenue, NEW YORK, N. Y. 





THIS BOOK MAY 


ave Your HEALTH 


Or the Health of One of Your Family 
EF answers instantly 1,680 er 


questions on health and disease 


HEALTH QUESTIONS ANSWERED 


sy Dr. W. W. Bauer, Assoc. Editor of Hygcia, 
and Director of the Bureau of Health and Public 
Instruction of the American Medical Association. 





In this splendid book Dr. Bauer gives you the 
specific answers to questions that have been 
asked time and again in over 10,000 letters to 
the American Medical Association about diet, 
hygiene, contagious disease control, bacteriology, 
immunization, sanitation, causes and prevention 
of many diseases, in your own home. 372 
pages, cloth-bound, fully indexed. 


Tear Out This Ad 


Write your name and address in the margin. 
Mail with $2.00 to the Bobbs-Merrill Company, 
Indianapolis, Ind. Health Questions Answered 
will be sent postpaid. Money back in 5 days if 
not satisfied. 





| ment, 





SCHOOL AND HEALTH 
(Continued from page 363) 


the drivers of cars. Following. are 
the safe practices which should be 
observed: 
1. Keep to the right, close to the 
curb. 
2. Obey all traffic rules and regu- 
lations. 
Use hand signals when you are 
going to turn or stop. 
Ride without wabbling, 
avoid sharp turns. 
. Never carry any 
handlebars. 
Never hold 
vehicle. 
Do not try to carry an object 
in one hand or to ride “no 
handed.” If parcels must be 
carried they should be strapped 
to the bicycle or placed in a 
carrier, 
Choose your route 
Avoid crowded 
highways. 
Roller Skating 
Because of the general revival of | 
interest in this sport many cities 
have set aside special areas in 
parks, playgrounds and_ closed 
streets for the use of skaters. Chil- 
dren should be encouraged to use 
these safe places. If none are avyail- 
able, quiet sidewalks are the best 
choice. It is dangerous to skate in 
the street or to cross busy inter- 
sections on skates. 


Baseball 


Choose a proper place to play the 
game, where there will be no dan- 
ger of injury to persons or prop- 
erty. Ask spectators to sit where 
they will not interfere with the 
players or be in danger of injury 
from balls, bats, and other equip- 
Players should always: 

1. Stand well away from the plate 
when waiting their turn at the 
bat. 

2. Drop the bat (avoid slinging it). 

3. Keep shoe laces tied. 

4. Use a hard ball only on a regu- 
lation baseball field. 


and 


one on the 


on to a moving 


carefully. 


streets and | 


Obviously, the use of community 
parks and playgrounds should be 
encouraged to the fullest extent. 
Older pupils might undertake a 
study of such recreational facili- 
ties, noting those suitable for chil- 
dren of various ages. A report of 
the study might be made available 
to every pupil with the request that 
it be taken home and shown to 
parents. 

Certain congested areas will offer 
few park and playground facilities. 
In that event an interesting project 
might be the preparation of a little 
booklet called “Sidewalk Games.” 
Many of the old favorites of fathers, 





mothers and grandparents might 
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be revived. 
gestions: 
For Younger Children 

Visit a nearby park or play. 
ground, or imagine such a visit. 
List the games that can _ be 
played there. Select two or 
three favorite games and demon- 
strate how to play them safely, 
Write a letter to a little friend 
telling about your favorite game 
and how to play it safely. 
Make a poster with the caption 
“Play Safe,” or “We Wait Our 
Turn.” 
Make a safety scrapbook about 
games and sports. 


For Older Pupils 
. Make a map of the community 
showing safe places to play. 
Prepare a report on the local 
laws relating to bicycle riding. 
Make copies available to pupils 
and parents. 
Make a report on roller skating 
accidents in the school neigh- 
borhood. Suggest how these 
List 


Other activity sug. 


accidents can be reduced. 
the good places to skate. 

. Write an essay on “Good sports- 
manship prevents accidents.” 


NATIONAL NEGRO HEALTH 
WEEK, APRIL 4-11, 1937 


The special objective for the 1937 
National Negro Health Week, which 
marks the twenty-third annual ob- 
servance, is “The health agency in 
its relation to the community.” It 
will be observed throughout the 
nation in churches, schools and 
homes from April 4 to 11. 

The program will be launched on 
MobiJization Day, Sunday, April 4, 
with health sermons and lectures by 
ministers, doctors and other quali- 
fied persons. This will be followed 
in order by Home Health Day for 
general home clean-up and personal 
and home hygiene talks by doctors, 
visiting nurses, social workers and 
educators; Community Sanitation 
Day, which stresses sanitary needs 
and improvements, disease control 
and the necessity of cooperation 
with the local city health depart- 
ment; Special Campaign Day, when 
the community will be surveyed for 
its health needs, and practical ob- 
jectives will be determined; Adults’ 
Health Day, which will stress the 
annual health examination for every 
one; School Health Day, with spe- 
cial health programs at which par- 
ents will be guests, and the results 
of a poster contest will be dis- 
played, and General Clean-up Day, 
on which inspection will be made 
of the community campaign results, 
and the cleaning of homes, build- 
ings and premises will be com- 
pleted. Sunday, April 11, will close 
the campaign as the general Report 
and Follow-up Day. 
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Adviceto Mothers 


whose babies have 


“Crying Spells” 


by AMOTHER 





A few months after little Tommy’s birth he 
developed what seemed to be severe fits of 
temper. He would cry out suddenly and lustily 
at all times of the day and night. We all lost 
precious sleep and rest. Both Baby and I lost 
weight. 


Then a friend came in one day after a night 
during which neither Baby nor I had anything 
like the healthful rest we needed. She looked 
at the baby’s clothes, and then turned to me. 


‘“Felen,” she said, “‘My physician told me to 
insist on Vanta Layette Garments because every 
garment is designed by an expert and cut to the 
rigid requirements of the U. S. Department of 
Standards. Perfect comfort is assured. No 
pins, buttons or fastenings of any kind are 
necessary. Vanta Garments launder soft and 
never lose their perfect full-sized shape and fit. 
They are so thoroughly comfortable and so well 
made that my three children have worn the 
same Vanta Layette things, and we've never 
had a ‘crying’ baby.” 


T took my friend’s advice, went to my depart- 
ment store and learned all I could about Vanta 
Garments. I learned that every Vanta Layette 
garment was sterilised by hospital equipment 
and sealed in germ-proof packages—that all 
seams are flatlocked and on the outside where 
they cannot chafe—that every garment is beau- 
tifully finished down to the last detail. 


So I re-equipped with Vanta Garments and 
my baby’s crying spells ended. My advice to 
every mother and mother-to-be is this: Play 
safe and use nothing but Vanta Garments to 
protect Baby’s health, comfort and disposition. 


Send 10c for copy of our new 80- Po" 
page book ““BABY’S OUTFIT”, 
covers 55 subjects of vital interest 

to expectant mothers. 500 name 
suggestions, Use coupon below. 


Vanta “| 
Baby | theses 


EARNSHAW ‘Dept. H-437 
Newton, Mass, Sparc oy 10¢, Please 
send me copy of be it s LOUTH" 
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TURKEY THE YEAR ROUND 


Time was when any orthodox | 


housewife could claim with reason- 
able accuracy to have cooked at 
least forty turkeys by the time her 
silver anniversary had come and 
gone. There was turkey for Thanks- 
giving and turkey for Christmas, 
with a few occasions when she 
and her family “went home to 
Mother’s.” 

Homemakers of today may make 
a still better showing if they choose 
to keep count of their turkeys. 
They will be likely to cook more 
turkeys which are probably better 
birds, and they can start out with 
scientific directions for roasting the 
bird instead of having: to acquire 
the skill by trial and error method. 

Instead of being limited to holi- 
day time, we can now buy turkey 
all through the year. Turkey rais- 
ing has become a major branch of 
the commercial poultry industry, 
according to the Bureau of Home 
Economics, U. S. Department of 
Agriculture. Both fresh killed birds 
and those that are stored “fresh 
chilled” by modern refrigeration 





methods are marketed in practically | 


every month of the year. Although 


about 60 per cent of the turkeys | 


come from the Middle West, grow- 


ers in California are selling both | 


market birds and eggs for hatching. 
Then too, there has been a swing 
back to turkey growing in New 
England, New York, Pennsylvania, 
Maryland and Virginia. 

- Another reason for the increased 
use of turkey on the table of city 
families is the smaller size of the 
modern bird. Turkeys weighing 
from 7 to 12 pounds have been on 
the market lately. This year this 
is partly an indirect result of the 
drought, which boosted feed prices. 
However, producers now hatch 
turkeys earlier and also furnish 
younger birds for market. These 
smaller birds are just what many 
families want. 

The federal quality grading ser- 
vice for turkeys has been another 
attractive feature to consumers. It 
is estimated that licensed federal 
inspectors will grade about a mil- 
lion turkeys this year. Most retail 
buyers will get turkeys that are 
marked “U. S. Prime” or “U. S. 
Grade A” and “U. S. Choice” or 
“U. S. Grade B.” Turkeys of both 
these grades are good buys. They 
differ only slightly in external 
appearance and fleshing. As a rule 
the grades are stamped on the box 
or barrel, not on the individual 
turkey, but a dealer who sells 
government graded birds finds it a 
selling point. 

There is a record turkey crop 
this year—some 20 million birds— 
which is a third more than last 
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Smother Sneezes with the 


KLEENEX 
HABIT 


@ Sneezes scatter germs during colds ... so 
adopt the Kleenex Habit the instant sniffles 
start! These inexpensive tissues help protect 
your family and friends. For Kleenex holds 
germs, thus checks the spread of colds, Sim- 
ply use each tissue once—then destroy, germs 
and all....What’s more, Kleenex soothes 
tender noses. And saves money as it reduces 
handkerchief laundering. 





Keep Kleenex in Every Room | 
And in the Car, too. 


To remove face creams and 
cosmetics...To apply powder, 
rouge...To dust and polish... 
For the baby... And in the car— 
to wipe hands, windshield and 
greasy spots. 











No waste! No Mess! 

Pull a tissue—the 

mext one pops up 
ready for use! 


KLEENEX 


A disposable tissue made of Cellucotton (not cotton} 


~ 





Schools 











Has your child heart trouble, asthma, 
diabetes, nephritis ? 


He may lead a normal life; grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, M.D., Med. Dir. 


CAMP PINE HAVEN for children 


with personal health problems. Special diets, 


Saratoga (N. Y.) Spa facilities, atypical management, 
nursing care. Camp activities plus health restoration 
under Medical Directorship and Medical Counselor staff. 
Beautiful estate. A camp life adapted to limitations 
of children with diabetes, kidney ailments, heart mur- 
murs, chorea, anemia, obesity, allergy, impaired eye- 
sight, rheumatics. Enrollment limited. Descriptive 
booklet. Pine Haven, 129 East 61st Street, N. Y¥. C. 

For girls. Accredited 


Radford Schoo college preparationin 


ideal year-'round climate. Open air classesin patio. Special 
work in music, art, dramatics,secretaryship. Character and 
personality developed. Sports, riding. _Limite:! enrolment. 
Notfor profit, Catalog. Lueinda de L. Templin, 
Principal, 4700 Austin Terrace, El Paso, Texas. 


ae 
Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
FE, Haydn Trowbridge,M.D.,1810 Bryant Bldg., Kansas City,Mo, 

















Tutoring and vocational schools for boys and girls 
with educational or emotional difficulties. 
Helena Devereux Fentress, Dir., or John 
M. Barclay, Reg., Box 90, Berwyn, Pa. 


and Camps — 


Schools and Camps for Exceptional 
Children ( Continued >. oe 


STAMMERING 


and other Speech Defects 
Corrected 


Address Sec’y—Martin Hall 
BRISTOL RHODE ISLAND 
SHADY TRAILS inerovement comp 


A non-profit organization operating in coop- 
eration with the Univ. of Michigan to provide 
help for curable cases of stuttering, lisping 
nasality, retardation, slovenly speech and to 
aid those boys adjusting to palatal operations 
or whose difficulties arise from hearing problems. 


Catalog. 
JOHN N. CLANCY, Director 
P. 0. Box 340 - - . Ann Arbor, Mich. 











Home and _ school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational -therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. Catalog. Groves Blake Smith, 
M.D., Godfrey, Tl. 


39th year. 
Supt., Box H, 





WILSON SCHOOLS 


SPEECH CORRECTION| SPECIAL SCHOOL for 
for stammering, lisping,]| the exceptional child. In- 
post operative cleft palate] dividual instruction. Rates 
and other disorders. An] reasonable. College trained 
ethical school. teachers only. 

WILSON SCHOOLS, Arnold Place, Dayton, Ohie 





T have taught hundreds to speak nor- 
mally.Send orfree booklettellinghow. 
SAMUEL M. ROBBINS 
419 Boylston Street 


THOMAS SCHOOL (2A)o0s back: 

nervous, back- 
ward, retarded children. Stammering corrected. 
Modern methods. Individual instruction. Physical 
training. Home care. Attending physician. psdeante 
tates. Limited registration. Delightful countryside 17 
miles out. On banks of beautiful Rancocas River, N. J. 
Write Director, 1402 N. 16th St., Philadelphia, Pa. 














‘Do You Need 





HEALTH MATERIAL? 


The American Medical Association has a large amount of 
authentic health material in the form of pamphlets, posters, lantern slide 
exhibits, etc. It covers a wide range of subjects. Complete catalogue list- 
ing, this material with prices will be sent on request. 











IMPORTANT BREEDS OF cows 


IN THE UNITED STATES 


‘the 


/on a rack in the open pan. 
| with melted butter and pan drip- 
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year and about 1 million more than 
in 1932 and 1933. There will proba- 
bly be an increased demand for 
turkeys early this spring because of 
a somewhat smaller supply of other 
meats. 

A housewife can judge turkeys on 
counter for herself. If she 
wants a lightweight tender young 
turkey, less than a year old, she 
should ask for a “young hen” or a 
“young tom.” Allowing for the 
different bone structure and flesh- 
ing characteristics of the male and 
female birds, the amount of meat 
and its tenderness are about the 
same for either a hen or a tom of 
a given weight. 

The points to look for in a young 
turkey of good quality are a flexible 
breastbone; plumply fleshed breasts, 
thighs and backs; good covering of 
fat over the entire carcass; com- 
plete bleeding; good dressing; few 
or no pin feathers; very slight 
bruises or discolorations of flesh or 
skin; dry picking or semiscalding, 
and dry packing. A turkey with a 
crooked breastbone will be awk- 
ward to carve, and broken wings 
or legs lower the market grade of 
poultry but may not affect the eat- 
ing quality. 

The modern method of roasting 
turkey is to use a moderate temper- 
ature (about 350 F.) all the time the 
bird is in the oven. This constant 
moderate heat browns it gradually 
and allows it to cook through 
evenly without drying out. At this 
moderate temperature, a well fat- 
tened young turkey takes about 
15 minutes to the pound as bought, 
and an older bird requires from 18 
to 20 minutes to the pound. 

Whether to use a cover on the 
roaster depends on the age and the 
plumpness of the turkey. If the 
bird is young and plump with 
streaks of fat along the back and 
breast some cooks leave the cover 
off. Start the turkey, breast down, 
Baste it 


pings about every half hour. The 
moderate oven heat, not the cover 
on a pan, is what helps to hold the 
juice in the meat. Intense heat and 
moisture, even the steam circulating 
in the covered roaster, draw out 
juice and make meat dry. 

But an older or a not-so-fat bird 





needs a cover for part if not all 
of the roasting time. It needs the 
help of steam to soften the tough 
muscles of legs and thighs, There 
is moisture enough in the turkey 
itself to make this steam, Don' 
baste the bird with water or pour 
water into the bottom of the pan 
unless the turkey is to be_ pot- 
roasted. The pan drippings will 
brown just right for gravy, and 
they will not burn if you keep the 
oven heat moderate, 


Four attractively colored bulletins with 
complete historical and descriptive infor- 
mation about the four most important 
breeds of dairy cows in the United States 
—HOLSTEIN, GUERNSEY, JERSEY, 
AYRSHIRE. 
Set of four 
(Size: 11x8% inches) 
Send for catalog of Health Education Materials 
HEALTH EDUCATION DEPARTMENT 


Dairymen’s League Co-operative 
Association, Inc. ~~ 


{1 West 42nd Street New York, N. Y. 
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STRAINED FOODS 


TIES ing bowl of 
Wheaties, the 
new whole wheat 
cereal. Nutritious and de- 
licious. At your grocer. 
See 3rd Cover. 


Tomato Juice 
Tomato Catsup 
Sauce 





Make youngsters 
eat big break- 
fasts—start them 
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Babies Thrive on 
Carnation mMiLk 


Many noted baby specialists 
prescribe this pure, nourishing 
super-digestible milk — irradi- 
ated for “sunshine” vitamin D. 
Why not ask your doctor about 
Carnation Milk for your baby? 
See page 384. 
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| ideas. 
| alone, the parent would have to 


_aecording to equally high standards. 





INFORMED PUBLIC 

Every conscientious camp direc- 
tor often finds himself discouraged 
because of the lack of understand- 
ing on the part of the parents 
regarding what constitutes a good 
camp, and the lack of criteria they 
possess for the evaluation of a 
camp. The average parents feel 
that somehow camping is good for 
children, but in regard to specific 
benefits that should accrue, they 
possess surprisingly little infor- 
mation. 

“Is it safe? Will my child come 
back to me, and will he be sound 
and strong?”—this of course is 
present in the parents’ minds. 
Furthermore, they want to be 
assured that he will have a glori- 
ously good time, and that he will 
be with the right people. True 
enough, the analysis of many par- 
ents is more adequate than this, but 
not so with the average. 

When it comes to the intelligent 
selection of a camp that will meet 
the needs of a particular child, 
parents are handicapped in two 
ways. They do not have sufficient 
information concerning the objec- 
tives of camping, the benefits that 
normally should be derived, and 
the standards that define a good 
camp. And secondly, they have no | 
adequate means of applying any 
criteria they do possess to the 





camps under consideration. The 
only means the average parent has | 
of determining whether any given | 
camp meets acceptable standards is | 
the “say-so” of the director or 
representative. 

There is the camp booklet, de- 
signed to present the peculiar and 
distinctive characteristics of the 
camp. But curiously enough the 
booklet of each camp is strikingly 
like that of the next camp in its 
statement of the philosophy and 
idealism of the camp. Certainly, 
camp booklets are more alike than 
different. Each sets forth in its 
own way, essentially the same 
Judging from the booklets 


reach the conclusion that practi- 
cally all camps are operated on the 
same high plane of efficiency and 


There is the camp representative 
who calls to see the parent. And 
similarly, his story is not signifi- 
cantly different from that of the 
other camp representatives. What- 
ever the question may be, his camp 
seems to meet the highest standard 
known to the profession. 

There is hearsay—the statements 
of those who have been to the camp 
and had a good time and found it 
satisfying. Such recommendations 
are valuable, but it is not expert 
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opinion, and certainly there are 
aspects of camping that cannot be 
evaluated in this way. There are 
many criteria other than that the 
campers had a good time. 

I have heard thoughtful parents 
say that they would not send , 
child to a camp unless they had 
visited it and stayed long enough 
to evaluate the methods and sense 
the tone. This is about the only 
adequate method of ascertaining the 
facts: that a parent has, but it js 
obviously impractical for the rank 
and file. 

And so, in all too many cases, 
camps are selected because the par- 
ent likes the rhetoric and _ illustra. 
tions in this booklet better than 
that, or because the personality of 
the representative is more appeal- 
ing, or because this camp has more 
palatial’ buildings than that, or 
because the Joneses went there and 
liked it. The result is that many 
camps prosper whose standards are 
inadequate and unsatisfactory ac- 
cording to any intelligent, modern 
and accepted list of standards. And 
many a child finds his way into 
camps that do not fit his particular 
needs and interests. The best that 
most parents can hope to do today 
is to select a camp run by a direc- 
tor in whom they have confidence, 


| and let it go at that—The Camping 


Magazine, 


ELEVEN, THE SAFEST AGE 


The proverbial happiness of 
childhood rests on a very real and 
solid foundation. The second dec- 
ade of life is the period of maxi- 
mum health and relatively the freest 
from fatal accidents. The eleventh 
year, or thereabouts, is the opti- 
mum point at which the high haz- 
ards of infancy and earliest child- 
hood are past and the new and 
gradually mounting risks of ado- 
lescence, maturity and old age have 
not yet begun to exert their influ- 
ence. So low, in fact, is the mor- 
tality from disease at this stage of 
life that fatal accidents come to 
occupy first rank among the causes 
of death; and yet, even they are 
at a minimum. 

Both below and above the age 
period of lowest mortality, other 
causes slip into first place, and the 
item of accidents is removed to 
more subordinate rank as_ age 
advances. In the youngest age 
group, 1 to 4 years, influenza and 
pneumonia, considered jointly, take 
the first rank, communicable dis- 
eases second and accidents third. 
From ages 5 to 19, accidents take 
first rank. Then tuberculosis begins 
to contribute prominently, being 
the first cause of death from ages 
20 to 34, accidents occupying s¢¢- 
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ond place. From this point on, a| 


number of causes enter more and 
more into the picture. So from. 
ages 35-to 44, with tuberculosis still | 
the first cause of death, there enter) 
heart disease—cancer, influenza and | 
pneumonia, ahead of accidents, 
which now take fifth place. From 
here on, the whole array of de- 
senerative diseases assumes definite 
importance, six causes in all out- 
ranking accidents, in the age group 
45 to 54; namely, heart disease, 
cancer, influenza and pneumonia, 
chronic nephritis, tuberculosis and 
cerebral hemorrhage, in the order 
named. At ages 55 to 64, tuber- 
culosis drops out from the first 
seven causes of death, and acci- 
dents from this time forward con- 
tinue in seventh rank, the place of 
tuberculosis having been taken by 
diabetes. 

What are the special risks of life 
at the fortunate age of 11? They 
differ somewhat for the two sexes. 
Among boys 11 years old, accidents 
account for about 28 per cent of all 
deaths. Just about one third of this 
accident toll is exacted by the auto- 
mobile. Other prominent accidental 
causes of death are drowning, falls, 
injuries from firearms, railroad 
accidents and burns. 

Next in order as a cause of death 
after accidents comes appendicitis, 
which accounts for 10 per cent of 
all deaths. Heart disease actually 
ranks third, claiming 9 per cent of 
all deaths, which is about the same 
proportion of deaths as is caused 
by influenza and pneumonia com- 
bined. 

The distribution among girls is 
appreciably different. In this case, 
diseases of the heart rank first, 
amounting to about 12 per cent of 
the total deaths; accidents take only 
about 11 per cent of the total, 
ranking second. A close third, with 
about the same figure, is influenza 
and pneumonia combined. Appen- 
dicitis comes next with about 9 per 
cent, and tuberculosis is fifth with 
about 7 per cent. 

While it is true that childhood 
diseases, as a group, are often 
thought of as relatively harmless, 
since the recovery rate is high, 
nevertheless they must be taken 
seriously on account of their rela- 
tion to possible later developments. 
—Slatistical Bulletin, Metropolitan 
Life Insurance Company. 


Chronic arthritis may have its 
source in an abscess or area of 
infection at the root of a tooth, or 
in diseased tonsils or other foci of 
infection. Often great skill is re- 
quired to determine the cause of 
arthritis; there is no universal 
Cause or universal treatment apply- 
Ing to all cases. 
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IT’S A TRICK 
Mothers Praise 


@ Milk is indispensable to 
the health and happiness of 
children. True, all children 
will not drink milk but wise 
Mothers see that they get 
their quota just the same. They 
feed it to them in creamed 
soups and vegetables ...cocoa 
... desserts. And when they 
use White House Evaporated 
Milk they do so because they 
know there is none better. 
It's accepted by the Council 
on Foods of the American 
Medical Association. 


5 | HEALTH PLAYS from HYGEIA 
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Six plays which previously ap- 
pearedin HYGEIA are avattl- 
able in reprint pamphlet form. 


The School Lunch Room.—11 to The Medicine Men—A Puppet 


h 








20 characters. Set of 10 copies, Play.—7 characters. Set of 7 
45 cents. Single copies, 10 cents copies, 30 cents. Single copies, 
each. 5 cents each. 

The Friendly Brushes.—11 char- “Sissy.”.—4 characters. Set of 4 

acters. Set of 11 copies, 50 cents. copies, 25 cents. Single copy, 10 












Single copies, 10 cents each. 


The Magic Fluid (Diphtheria 
Antitoxin).—8 characters, with The Gift a King Accepts.—15 
chorus, “king’s subjects,” etc. characters. Set of 15 
Set of 8 copies, 35 cents. Single copies, $1.10. Single copies, 
copies, 10 cents each. 10 cents each. 


cents. 


Send for catalog with further description of health plays. 


HY GEIA 


535 North Dearborn Street 


What's in a Can 
of Canned Foode 


Modern knowledge is formative series of 
shattering many false ads in HYGEIA on 
ideas about canned values of canned ¥ 
foods. Be sure to foods. See second 


read the highly in- cover. 
AMERICAN CAN COMPANY, cNew York City 


Church’s Pure Natural 


Grape Juice e 
made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- | 


ever. 
Free from the excess acid of unripened fruit. | 


Church Grape Juice Company, Kennewick, Wash. | 





CHICAGO 


DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAM 

















WHEN HE CUTS YOUR ORDER 























PLEASE SEE | 
PAGE 289 | 
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It's a Golden Age'of Knowledge! Todzy 
your baby—every baby—has a better 
chance to grow healthy and strong. 
Doctors and nutritionists have learned 
so much about baby feeding. They 
know, for instance, the value of evapo- 
rated milk in the baby’s diet when other 
milks fail to nourish. And Irradiated 
Carnation Milk is playing a very impor- 
tant part in this field of nutrition. Baby 
specialists are constantly prescribing it 
—mothers everywhere are using it for 
their babies, with great success. 
Carnation Milk is safe, uniform, nour- 


IRRADIATED 


arnation Milk 


‘*FROM CONTENTED COWS”’ 


Write for Free Booklet 
“The Contented Baby’’ 
tells all about this excel- 
lent milk, how good it is 
for infants, c ren, and 
all the family. It in-- 
cludes, too, several rec- 
ipes for nourishing 
es in which milk has 
an important part. Mail 
cou for yourfree copy 
of this helpful 32-page 
color-illustrated k. 





i aie Company, Milwaukee, Wis. 
| 
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ishing, more easily digested than is 
ordinary milk. And it's irradiated, to 
provide your baby with “‘sunshine”’ vita- 
min D the year round—to help him grow 
strong, straight bones and fine, sound 
teeth; to build a firm foundation for the 
years to come. 

Ask your doctor about a formula for 
your baby containing Irradiated Car- 
nation Milk. Itis wonderfully convenient 
to use, economical too—and carries on 
its label the seal of acceptance of the 
Council on Foods of the American 
Medical Association. 
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ompany, Ltd., Toronto, Ont.) 
booklet, “The Con- 


(or Carnation 
Please gend me free copy of 
tented Baby.”’ 


Address.......... ; 





HYGEIA 


PROTECTING THE BABY 
AGAINST DISEASE 


Keeping the baby well involves 
more than careful attention to his 
| feeding, training and regular roy. 
‘tine. It means careful adherence to 
the doctor’s advice, and it also 
means avoidance of disease by pro. 
tecting the baby against communi- 
cable diseases. 

A complete examination of the 
baby will be made at birth by the 
doctor. At least once a month the 
mother and baby should be seen 
by the doctor for general advice, 
In addition the mother should take 
the baby to the doctor for a thor- 





ough examination at least four 
times during the first year—at 3 
months, 6 months, 9 months and 


12 months of age. 

When the doctor makes a health 
examination he will undress the 
baby completely, weigh him and 
examine his head, eyes, ears, nose, 
gums, mouth, teeth, tongue, throat, 
glands, heart, lungs, abdomen, geni- 
tals, back, arms, legs, feet, skin and 
posture if the baby is old enough 
to stand. He will ask about the 
baby’s food and his habits of eat- 
ing, sleeping, exercise and _ elimi- 
nation. 

When the baby is 6 months old, 
or soon after, have the doctor 
immunize him against diphtheria. 
Before the baby is 1 year old have 
the doctor vaccinate him to protect 
him against smallpox. 

Keep the baby away from any 
one who is ill. A person who has 
“only a cold” or “just a cough” 
may infect a baby and make him 
seriously ill. Never take the baby 
into crowded places, such as stores 
or theaters. Avoid baby shows. 

Keep flies and other insects away 
from the baby and from his food. 
Boil his milk and drinking water, 
and unless the doctor orders other- 
wise, cook all his other food except 
fruit juices and cod liver oil.—U. S. 
Department of Labor, Children’s 
Bureau. 


MEAT QUALITY 

The quality of meat can be recog- 
nized by its appearance, odor and 
texture. Good meat is firm and 
elastic to the touch, moist but not 
wet, and it is red. It has a fresh, 
agreeable odor. The fat should not 
contain watery juices or jelly, and 
it should be free from blood stains. 
Suet fat should be firm and white. 
Meat under the slightest suspicion 
as to its quality should never be 
used. 


The first ambulance service was 
started in June 1869 by Bellevue 
Hospital, New York City, under thie 
direction of Dr. Edward B. Dalton. 








